
Tolbert 
Director of LLR W Operations 

605 NORTH 5600 WEST " SALT LAKE CIIY, UTAH 841 " 



Dave Tolbert 
Director of Operations 

605 NORTH 5600 WEST .. SALT LAKE UTAH 84116 " 



Dave Tolbert 
lJircctor ofLLR\V Operations 

605 NORTH 5600 WEST " SALT LAKE UTAH 84116 
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bave Tolbert 
Dircctot of LLR W Operations 

605 NORTH 5600 WEST '" SALT LAKE UTAH 84116 e 



ofLLRW Operations 

605 NORTH 5600 WEST ,. SALT LAKE UTAH 84116 
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Dircctot of LLR W Operations 

605 NORTH 5600 WEST "' SALT LAKE CITY, UTAH 84116 



Dirccto:· of Operations 

605 NORTH 5600 WEST " SALT LAKE UTAH 84116 



Director ofLLRW 

605 NORTH 5600 WEST .. SALT LAKE UTAH 84116 • 



605 NORTH 5600 WEST " SALT LAKE 16 .. 



ofLLRW 

605 NORTH 5600 WEST "' SALT LAKE UTAH 84116 ., 



605 NORTH 5600 WEST ., SALT LAKE UTAH 84116 .. 



Operations 

605 5600 WEST " SALT 



605 NORTH WEST "' SALT LAKE UTAH 84116 "' 



605 NORTH 5600 WEST " SALT LAKE CITY, UTAH 

i of 



605 NORTH 5600 WEST ,. LAKE UTAH 84116 



605 NORTH 5600 WEST • SALT UTAH 84116 ., 



605 NORTH 5600 WEST "' SALT LAKE 84116 .. 

17 



605 NORTH 5600 WEST SALT LAKE 16 " 



Tolbert 
ofLLRW Operations 

605 NORTH 5600 WEST SALT LAKE UTAH 84116 ,. 



605 NORTH 5600 WEST " SALT LAKE UTliH 84116 



Dave Tolbert 
Director of 

605 NORTH 5600 WEST " SALT LAKE UTAH 84116 "' 
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605 NORTH 5600 WEST SALT LAKE 84116 01 



ENl1IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_ttTE OF DISPOS_4_L 
GTE Operations Support Incorporated 

This Certificate acknowledges disposal of the following manifested shipments: 

I I 
Shipment# i Arrived 

0840 01 1: ' 5/23/2003 

0840 01 1 5/23/2003 

0840 I01 4 5:'28/2003 

j0840 01 " I 5/28/20031 

0840 \01 12 6/2/2003 

\0840 01 2 I 6/2/2003 

0840 101 6 I 6/2/20C3 

0840 \01 17 I 6/212003 I 

0840 01 Is I 6/212003 

084C IJ1 9 f '1 /2003 

0840 j01 11 I 6/2/~003 

10840 lo1 13 612/2003 

0840 01 1" ,:J 6/2/2003 

0840 01 /16 I 6/2/20031 

0840 I01 \17 6/2/2003 
0840 01 i10 i 6/2/2003 

0840 01 !14 6!5/20031 

10840 01 18 
' 

619/2003 
0840 01 20 I 61912003 

0840 )01 \19 619/2003 
0840 01 21 6116/2003 
0840 Q ,22 6116/2003 
0840 01 /23 6/16/2003 
0840 01 24 6/16/?003 

Director of LLR W Operations 

Date 
I Disposed 

5/19/2003 

6!1 ~ 2003 

5/31/2003 

5/31/2003 

6/13/2003 

617/2003 

6/7/2003 

6/7/2003 

6.'13.'2003 

6/?/20031 

6/7/2003 

6'13/2003 

67/2003 

6/7/2003 

67/2003 

617/2003 

67/2003i 

6'1 8/2023 

6·118/2803 

6'18/2003 

6119/2003 

6119/2003 
6119/2003 
6119/2003 

Cubic 
I 

I Feet 
1494841~ 

'1489.68 ~. 

155317\f 

160929 A 

1544.37 f. 

1591.27 p 

156~.94 f. 

1552.54 /., 

1591.35 h 

1563.17jJ.. 

15.Z~54\f. 

1589.13 "· 

1sxz 1~ 
1523 03\ft 

150S.76 A 

1535401~ 

1480 95\f 

1530.24. A 

1484.00).~. 

1465.63 P. 

1~97.00 ;., 

1522.00 ~. 

1468.00 "· 
1436.00 A 

I 
I 

Disposal Cell I 
i 

I 
I 

I 
I 

/;:2/ 9~ ~/ 
Date 

6(5 NORTH 5600 WEST • SALT LAKE CI1Y, UTAH 84116 • TELEPHONE-(80fF531t:f330 --.----
A _ .c n,-., 
I Ul LL 



Elvl'IROCARE oF uTAH, INc. 

THE SAFE ALTERNATIVE 

CERTIFICA_TE OF DISPOS.A_L 
GTE Operations Support Incorporated 

Tllis Certificate acknowledges disposal of the following manifested shipments: 

ate u IC l i Shipment# 1 Arrived Disposed Feet Disposal Cell 
D I c b. 

\0340 01 25 6/16/2003 6/19/2003 1483 86\'-

0840 J1 j2E I 6'16/2003 6'19/20J3 i456.63j.:. 

0840 0' 27 6/20/2003 7/212003 1439.14 A 

0840 01 j?G 
~- 6/20,'2003\ 7/2/2003 1486.00! t. 

0840 101 1 oc c• I 6/20/20031 7/2/20031 1:J93.00 b 

0840 10'1 \34 6/23/2003\ 7/1.'2003 1sos·.oo ~ 

!0840 101 35 6/23 120031 7(1/2003 ;ss2ooLL 

0840 01 36 I 5/23,'20031 7/1/2003 ':S45.00j~. 

0840 10' Ul 3, 6/:'1'2003! 7/1/20031 154LOW 

!0840 01 141 I S/24,'2003j 7/2/20031 1559.00 ;:-, 

084C• 101 0 6/24.20031 7/2/20C3 155~ 00 f. 

0840 01 l4t 6/24/20031 711/2003! 1542 ow 

0840 01 38 6/~4/20031 i/1/2003 1534.00 ? 

0340 01 I,,, 
~- I ~/24/20G31 712'2003 1568.0QII'. 

' 
084C 01 45 6'24.2003! 7!1C003 1483.00\f 

0840 \01 I4D I 6/24,2003 7/1/2003 121C>00\J. I 
I084C \01 \23 6/26!20C3' 7/2/2003 147E.OOIA 

10840 01 45 I S/27/2003' 7/2/2003, 1~17.00j,L._ 

0840 101 \40 I 6/27/2~J31 712/20031 158~0011-

\0840 01 !4; i 6/27/~003 7/2/20031 1562 001~> 
0840 01 46 6.'27/2003 7/2/2003' 1514.00\f 

I 

0840 01 132 6/27/2003 7/2/20031 1498.00IA. 

0840 01 30 I 6127/2003 7/2/2003 1454.00 ~ 

0840 01 51 I 7C2003 1116/2003 1593.00 .~ 

0840 \01 52 7/7/2003 7'16,'2003 157 4.00 f:. 

,// / ';=' 

// ' r- ~-::::-·· . ····-· ----;-· 
I .~~ -->~ ··" ~:--~ .. ·· 

,~~ \. ..... ____ .. ?-' ' '(!:-_,.,4---, ; 

----~ ---------------Dave Tolbert 
Dircctm- of LLR W Operations 

605 NORTH 5600 WEST .. SALT LAKE CITY, UTAH 84116 e TELEPHONE-(80fFs-32-:J33o --. ----
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El\ll1IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_.\.TE OF DISPOS._4._L 
GTE Operations Support Incorpo.:-ate:d 

This Certificate acknowledges disposal of the following manifested shipments: 

' 

I Arrived I 
Date Cubic 

I i 
! Shipment# Disposed Feet Disposal Cell 
j084C 01 I 53 717 /2D03 7/22/2003 1554.00 ~. 

10840 D"1 54 7/7/2003 7/16/2003 1563.00 ~. 

j0840 I :J1 50 7/7/2003 7/16/2003 1539 00\F 

IJ84C 01 33 7/0/2003 7/:::2/2003 1477.00 p 

j084[! 01 57 I 7/9,'2003 7/18/2003 1183.00~ 

I084U o; SG I 7/9,'2003 7/18/2003\ 1213.00 .L 

i )84G \01 \58 I 7/9/2003 7/18.2003 1205.00 ~. 

/0840 01 55 7i9i2003i 7/18/2003 1:210 00 ~. 
I 

\0840 0'1 b9 I 7/9/20031 7/18/2003 ~ 202.00 h 

jD84G 01 56 i 7/9,'2003\ 7!18!2003 1164.00 L 

/Oo40 01 67 I 7/1 i/20C3J 7/18/2003 122400 .~ 

I084G \01 172 7'11/2003! 7118/2003 ~314.00 ~. 

1og4o 01 171 ! 7/11/20031 7/18/2003 1367.00 ~. 

jG840 JO, 70 I 7/11/20031 7/18/2003 1306.00 /-, 

10840 J01 j68 7/11/20031 7!1812083 1585 OO!f 
10840 01 66 I ?rl1/20031 7/18!2003 1571.00 .~ 

I054C 101 j65 7111,'20031 7/16/20031 1534.00 /-. 

j084G !0'; I,, 
O'f 7!11,'2003/ 7!18/2003\ 1570.00 A 

10840 jOI 163 i i/11/20031 7/18/2J03j 1568.00 ,;, i 

'JS4~ 01 62 7/11/20031 7/15/2003 156';00A 

!0840 01 \61 m1:2003 7/18/2003 1227.001~ 

JOS40 10' 69 7!11/20031 7/18/2003 1500 OOj~ 

/0840 IO'I 176 7 !'!4/20031 7'18/2003 1533.00 h 

10840 01 74 7/14!2003 7/18/2003 1448.00A 

/0840 01 73 I 114/2003 7/18/2003 1 ~40.00 A 

j0b40 I01 8'1 7/14/?003 7/1812003 1573.(" J., I 
\0840 01 80 71'14:2003 7118/20031 1552.00 ,L 

'")/ -· / /c- -..,..:.> /0 L/ 
--'---"-'' - > 

Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80fr53z=I33o --.----
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ENl1IROC~4RE OF "JTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_~TE OF DISPOSA._L 
GTE Operations Support Incorporated 

Th:is Certificate acknowledges disposal of the following manifested shipments: 

I I : 
Shioment # /Arrived/ 

~840 \0'; 7~ I //14/20031 
0840 IO'i !76 7/14!2003 
0840 0'1 139 7114/20031 
0840 ,:J'I 85 ! 7%20031 
0840 0 I 84 1/14/20031 
0840 jo: 183 I 7/14/20031 
0840 0' 18::0 7i14/2003l 

IOB4C 01 II 7/14/20031 

ID84G ! 0~ 80, 7116.'2003! 
Ob4G 01 87 7/16/2003 
004[1 o·, 90 /,16!20031 

10840 Oi 86 7.116/2003 
0840 I Dl !88 I 7.'16/2003 

I084C J' 7~ i 7/23/20031 

I084C 101 19~ ! 7/?6/20031 
I084G IO': 1oo "" I 1/26,'2003 
084[! jO'i !100 ; /261~ J031 

10840 IO': !101 7/26/20031 
084(1 101 199 7/26/2003 
084C IO ~ 198 I 7/26/20031 
0640 101 \95 7.'26/2003 
JS4C 101 194 7/26i20C3 
084[1 01 92 7/26/2003 

10840 01 91 7/26/2003 
0840 ID1 95 I 7/26/2003 
0840 01 108 7/2812003 

-
bavo Tolbert 
Director ofLLRW Operations 

Date 
Disposed 

7'18/2003 

7'18:2003 

7:2212003 

7/18:2003 

i/15/2003/ 

7'18,'2003i 
7!16/2003, 

7!18/20031 

7/2212003 

7/2212003 

7/22/2003 

I /22,'2003 

7/22/2003j 

7/2.1/2003 
819,'2003 

8!9120031 
019'?0~31 U· 1~ V 

8/9/2003 

8/9/2003\ 
8.'9/2003 

8/S.'2003i 
8/9/2003 

8!9!2003 

819/2003 
8/9,2003 

8!9/2003 

Cubic 
Feet 

1581.00 r 

1495.00jf 

1482 00 f.. 

1578.00 h 

1548.00J~ 

158GOOk 
154/.00I.L 
151G.OOjL 

15!6 OO!f 
1572.00 L 

117'i.OCJ r. 
1597.001~ 

1232.00jf 

1462.001." 
161000\t 

1527 OOIL 

'18COD!L 

1150.00j.-. 

115: OO!L 

1592·.0~ J."-

1509.00 J-. 

153'1 DOlL 

1504.00 ). 

1603.00!~-

1558.00 ~ 

1587.00 " 

Disposal Cell 

I 
i 
I 
I 

i 
j 

/~/ '7" 4 v 
Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80fn)32:::f330 -------
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ENllJROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_4._TE OF DISPOS~.\_L 
GTE Operations Support Incorporated 

This Certificate acb1owledges disposal of the fol1oVi'ing manifested shipments: 

I 
Shipment# I Arrived 

0840 101 T109 7/28/2003 
0840 101 1110 7/28/20031 
0840 101 1111 7/28/2003 
0840 )01 I ' ~ r I IL 7/28/2003 
0840 j0'1 1113 7/28/2003 
0840 )0'! i 105 7/29/2003 
084[) f01 j102 I 7/29/2003 
0840 p-, )104 I 7/29/2003 
0840 jOI )10~ I 7/29/2003 
0840 101 ! 103 I 7/2912003 
0840 IOI i10f 7/29/2003 

)0840 )01 I' 1S I 7/31/20031 
0840 )01 I'~" l.:...v 7/3112003 

j0840 101 1124 I 7/3112003 

10840 101 /1~3 ! 7/31/2003 

10840 101 11"2 I 7131/2003 
0840 IOl l12C I 7/31/2003! I 

0840 I"~ Y' j11E I 7.'31/2003 
0840 I o~ 11 17 ! 7/31/2003! 
0840 101 I~ 16 ! 7!3112003 
0840 j01 1115 7!31i2003j 

Dircctot of LLR W Operations 

Date 
I Disposed 

8/9/2003) 

819/2003! 
8/9/2003 

8/9/2003 

8/9/2003 

81912003 

8/9/2003 

8/9/20031 

8/3/20031 

8/9/20031 

81S/2003i 

819/2003! 
8/9/2003 
819,'20031 

8!9/20031 
619/20031 

8/9120031 
8/9/2083 
819/2003 

8/S/2003 

319,2003 

Cubic I 
Feet 

1579.00 c 

1596.00 ~. 

1488 00 ~. 

1524 00 ~. 

'148100 A 

1495.00 p 

1337.00 p, 

156100 ~. 

151KOO ~. 

1570.00 ~. 

1534.00 )-, 

1211 00 f, 

1142.00jf. 

1576.00 f 

1553.0DI.f. 
1591.00 ~. 

1143.00 ·"' 
1147.001;. 

1008.00 ·" 
1412.00" 
1419.00 ~. 

I 

I 
Disposal Cell 

I 
I 
I 

I 

I 
I 
I 

/~/ 9~ L;/ 

Date-

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80f)-532:-J33o --.----
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ENllJROCARE OF UTAH, INC. 

THE SAFE ALTERA"'ATIVE 

CERTIFICA._TE OF DISPOS_t\_L 
GTE Operations Support Incorporateli 

Tllis Certificate ad:now1edges disposal of the following manifested shipments: 

I I . . Date ! Cubic 

I I 
Shipment# i Arrrvea Disposed I Feet Disposa! Cell I 

084G 01 j114 i /,'31/2003 8/9/2003 1534001" ! 
0840 )01 121 7131/2003' S/9/2003 1168.00 f. I 
0840 01 ~3L 8/1/2003 . S/9/2003 1153.00 f. 

0840 0'1 )12S I 8.11/2003 8/9/2003 ~226.00 ,:.., 

0840 01 13C 8/1/2003 8.19/2003 1401.00 ~ 

0840 01 131 I 8/1.'20031 8/9/2003 112CJ.OO A 

10840 01 1 ~ 25 8'1/2003 819/2003) 1136001; I 
10840 01 i 12' I 811/2003 8/9/2003 1611 00!"' 

10840 )0'1 1137 B/i/20C3j 8/9 2003) 1196 )0 ~. 

10840 01 126 611!2003 8/9/20031 1122.00)~. ' 

0840 01 I13J ! 8!2/2003 8!9/20031 1161.0~ ~ 

10840 Oi )134 I 8/2/2003) 8:9/2003 1163 OOI;e 

\0840 01 \135 I 8/2/2003 8!9i2003 1144.00!f-

)0840 101 \136 8.'2120031 8/9.'2003! 1 ':39.00\i-. I 
)084(1 0': 1 ~ 38 I 814'?003\ 8/9i2003i 1120.00\t I 

8/9/2003! 11530W 
I 

0840 j01 I13S ! 314/20031 ! 
0840 01 14G I 8•4/2003\ 8/9/2003[ 110S.OOj;:. I 

10840 01 145 
I 

Si6i2003j 5i13,'20J3i 1501.00jJ. I 
10840 \01 141 8/6/2003 5'13!2003! 149a.OOIA i 

I 

\0840 101 I14E I 816/2003 8:13/20031 1489 OOif-. 

/o840 !ell !143 I 
6.16/20031 8'13/20C3\ 1522.00ie 

0840 )01 jK I 816/2003 81': ~/2003 \ so4.0Dk. 

10840 01 j144 8/6/20031 8!13/2003 1~92.00jt. 

0840 01 152 8/9120031 811512003 1173.00 /c.. 

0840 01 161 8/9 120031 8115.'2003 1099.00 f. 

Director of LLRW Operations 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80TF532".:f330 -------
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ENl7IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFICA __ TE OF DISPOSA.._L 
GTE Operations Support Incorporated 

This Certificate acknowledges disposal of the following manifested sbipments: 

I 

I Arrived I 
I 

! Shipment# 
\0840 ! 01 160 8/9!20031 

\0840 !0-: 15S I 819!2003\ 
10840 01 158 I 8/9/20031 . 

\0840 101 157 8/9,'20031 
)0840 )01 156 819/2003/ 
)0840 01 1155 819/2003! 
1 os4o 0~ 153 8/9/20031 
:0840 jOi 1.::A, 

'"' 8/9.'2003) 

10840 jo-, 1147 819/2003\ 
)084(1 01 )150 8/9/2003\ 
j0840 )01 )148 819/2003\ 
)0840 0'1 1148 8/9/2003\ 
10840 )01 154 I 8/9/200:i\ 

)0840 \01 )152 I 8111/2003! 
)0340 101 !16:< I 8111120031 I 

)0340 lo-, 173 i 8111/2003! 
!J34[1 \01 166 8/1"1,'20C3! 

I084G 101 1172 ! 8/1-1/2003 i 
IJ84C 01 171 8111120031 
1084~ )01 \168 I 8111,'2003/ 
10840 01 i 170 8111/2003\ 
j0840 01 1166 I 8!11:20031 
10840 01 167 8/11/2003/ 

/0840 01 \169 8/'i 1/2003! 
/0840 )01 1165 81"/2003) 

/,/·? .../..-/ ____ ,_,_--~ 
( ::~;/_..-.->~~-~~_>--···· 

~-''-' __ ·,~- _....... C..' ,-

bavc Tolbert 
Dircctot of LLR W Operations 

Date I Disposed 
811::>/2003 

81~ 5/2003 

8115/2003 

8/15/2003! 
8/15/2003 
811J/2003) 

8115/20031 
8/15,'2003 

8.115/2003 

811:JI2003 

8115,'2003 

8/1512003 

811512003 

8115!20031 

8/15/2003! 

8'15/20031 
8115/2003) 

8115/20031 
8'15.'2003 

8 15/2003) 
8/15/2003 
811512003 

8'15/2003J 
811:1/2003 

8115/2003 

Cubic J 
Feet 

1162 OOk 
116900ic 

1185001! 

12950* 
1175.DC!IA 

1286.00k 

~~ssow 

1201 001-
':2Jc.OOfr, 

125~: .0011-

'i'i9uO'!_V 
12250Ji,. 

152Ci.OD\~ 

1503 001.-

152G00)L 

1523 OOIL 
120~ OJk 
::;35001c 

1o020W 
i 594 00){ 

157400\" 
15S5.0Jjh 
1583.00)1, 

1554 00} 
154tOOJ~. 

I 
Disposal Cell I 

I 

I 

I 

i 

I 

I 

/ ;:2- / -;:::- ,4 L;/ 

Date 

605 NORTH 5600 WEST c SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80IF5:f2".:i330 --. ----
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ENllJROCARE OF UTAH, INC. 

THE SA.FE ALTERNATIVE 

CERTIFICA.TE OF DISPOSA .. L 
GTE Operations Support Inco:·porated 

This Certificate ad:nowledges disposai of the following manifested shipments: 

I I Arrived I 
Date 

I 
Cubic 

I I Shioment # Disposed Feet Disposal Cell 
\0540 jO; '183 8/15/20d3j 8/2112003 1531.00j~, 

\0840 O~i '70 
I' v 8115,'2003\ 8.'21/2003 1488 00 ~-

\0840 0'1 181 8115/2003 - 8/21/2003 1586.00 ;, 

1084G 0'1 )185 I 8115;'2003\ 8/21/2003 116:J.00 ~-

)0540 01 \184 8'15/20031 8/21/2003 1565 DOl~ 

\0840 01 182 I 8/15/20031 S/21/2003 1592.00 ri 

10840 I o ~ 1/4 8/15'2003/ 8/21/2003 E30 00;.. 
054[; \01 <77 I 8/i 5/2003 8/21/2003 1237.00. A I ]/: 

IOS4u 101 1 i 7Ci 8115/2003 t:/21/2003 ':560.00!, 

0840 jn• U I i75 I 8'':512003 3/2',/2003 1585 00 ~-

jiJ840 10 i \180 ! 8 ·'15/2DD31 s:=1:2oo3 1531.00\r. 
j084•J IO'I 17E I S/15,'2003\ 8/21/2003 1535.00 ~-

\0840 \0'1 j198 I 8/18/20031 8,'2S/2003 1213 OOjA 
j;J840 \01 1203 8.":8,'20031 8.'29/2003 '1243.001~ 

\084G \01 1202 I 8116!20031 8'29/2003 12G~ 001~ 
I 

!Oii40 jG: 1201 8'15/20031 5/29/2003 1539 OOj~ 
j084C IJ' 1% I SI18/2UC3 8.'29/2003 ~184 00!" 
10840 101 \197 I 8118'2003! 8/29/20031 12ii.00jL-

0840 101 1196 8'18/20031 8,'29/2003 1204.00ji 
084C \01 19~ I 8118,'20031 8/29/2003 1518.00 L 

\0340 0': 1193 8'15/2003/ 8/29/2003' 159, OOI.c 

\0840 IO'i 1192 8/1 S/2003/ 9/6/2003 151300IL 

0840 0! 185 8/18.'2003 8/29/2003 156200," 
0840 ICJi 1191 8.'18/2003 8/29/2003 1172 00\e 
0840 \01 187 ' 8.'1812003 8/29/2003 1216.00 /--

/l / 
II ' h _,._,_.,......--:;:1 

( r':'/-~"',..-·.,r~~'-~-~~/)·"''''' 
. ..:.''.;_, __ -..;:.'- ---- if __ .... _______ _ 

Davo Tolbert 
Director of LLR W Operations 

''")/~· / I c-· 7" /(;J L-/ -Date 

605 NORTH 5600 WEST • SALT LAKE CiTY, UTAH 84116 • TELEPHONE-(l50fF532=-i33o ---.----
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ENl1IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_4._TE OF DISPOSA_L 
GTE Operations Support Incorporated 

This Certificate ad::nmvledges disposal of the following manifested shipments: 

I I i 
! Shipmen:# Arrived I 
10840 )01 19G I 8.'18/2003 

)Do4o jo·, 1St 1 8'18!20o3· 

\084G \01 189 I 8/18/2003 

10840 )01 \1911 I 8118/2003 

Date 
Disposed 

8/2S:20D3 

8/29,'2003 

8/28/2003' 

8/29/2003 

\0840 )01 I20C I 8!18.20031 5.29/2003 

los4o 101 1201 1 s:2112oo3 916!2co3 
)0840 \0'. 1215 ! S/21/2003 9/6.~2003 

10840 101 I21L ! 8/2112003 9/S/2003 

Cubic ' 
Feet 

1200.00 L. 

1188.00 ~ 

1211.001;:, 

1212.00~. 

1177.QQL 

1211.00 ~ 
1146.00!, 
, 199.00 !, 

)084G /0: i::l:i I 8/21/2003/ 9/6/20J3 1183.00 .~ 

Disposal Cell 

~I o.::.84~o __ :;l:c-:-: -+\~21:=-2--t/~8:.;;!':'.:71.r~'2o~o~3lf----:8:-::i6:-:::/2;:::oo;::-::3:t-l-~1;-::1-;;-:56;:-;.o;;;-otji'. _______ j 
0640 01 12;' 1 s:21/:.'003) 9i6!2003j :187 ooih 1 

JOS4G \0~ 1209 I 8/21/20C:3j 9/6/20C3l 1184.00JA. I 

jG34G /01 \206 I 8/21/2003J 8/29/2003J 117'100 A 

I 0340 '0' 1205 I 8:'21 /2003) 916/20031 1193.00 A 

Jos4o JO" 1210 1 s.'2t'2Do31 916.'2oo3! 1192.oo;. 

)084G 101 J22L I 8/25/2003! 9/6/2003\ 1570.0W 
)os4o 10~ 1226 1 si25!2oc3\ 916'20~31 :sg.;.ool" 

ID64C 101 1221 1 S/25i20o31 9/6'2003\ 1sso ooj;.._ 
!084C JO': [225 I 8/25/20031 9/6!2001 1506 00!~ 
10840 101 122~ 1 8/25/2003/ 016/200~ 160s.ool;, 

/;:2/ q4 L-/ ___ .,_, ---,.!-

Director of LLR W Operations 
Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(BOIF532::i33o --. ----
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ENVIROCARE OF UTAH, INC. 

THE S.4.FE ALTERNATIVE 

CERTIFIC_~TE OF DISPOSA_L 
GTE Operations Support Incorporated 

This Certificate acl::nowledges disposal of the following manifested shipments: 

I I Date 

I 
Cubi:; 

I 
I 

! Shipmen:# ! Arrived Disposed Feet Disposal cen I 
0840 IO', 1218 8/?5/2003 9/6/2003 1 '124.00 ~ I 

I 
~01 1-,-~ 8/25/20031 9/6/20031 1093.00 ~. -'' 

01 I= IL 8/25/2003 9!6!2003 1230.00 ~. 

0840 lo·, 12~'1 I 8/2512003 9/6/20031 110G.OO ;.. 

0840 01 1:'1 c S/25/2003 9/6/2003 1193 OOj1-. I 
0840 )01 ,208 I 8/26/20031 9/6/20031 1212 OOI; I 

0840 )C1 1232 I 8/28/20031 9/5120031 1146.00 ~. I 
I 

034C 101 1232 8/28/2003 9/6/2003! 1196.00 ~. I 
0840 !Ol 123' I s:2s:20J3 9/6/20031 149't.OO ~. l I 

14,;3,00 1 ~. I084C IOJ I23Ci 8128/20031 8/6,'20031 i 
10840 101 T.::2s I 8/28/2003 9/612003j 1593.00 M 

I 
I 

084C 01 /229 I 8/2812003 9/6/20031 1471.00 ~-

0840 01 I""; ~w 9/2/2003 9.'13/2003 11s2ow 
)084(1 01 123~ 9/2/2003 9'13/20031 11o3.oo 1 ~ ! 
j0840 JO'i 1238 I 9.'2/2083! 9'13/20D3! 1192001~ ! 
0840 o~ 1"'- ! 9/2/20031 9.:13/2003! 11,7.001~ i .<;..v,' i 

084C 101 123~ I 9/2!20031 9'13/28031 '126.00 i. I 
I I 

0840 In' c, \23E ! 9,2,'20031 9'13J:2003j '1201 OJii 

0840 01 1244 I 9'312003 9/B/2003 1'10'i OOI~ I 
I 

084C: I0'1 )245 9,'3/2003 9113/20031 1121 OOJ; I 
0840 101 1243 I 913/20031 9'13/2003 1109.001/, I 

j084C !0'; 1242 I 9/3,20031 9/';3/2003 113400~. 

0840 01 124: 9,'3/2003! 9.'13,'2003 1141.00 .1.. I 
' 

/dJ-/ Y 4 L./ --'---'-' _ _____.,__ 
Date 

Director ofLLRW Operations 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE"(80fF532=-f33o --.----
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E~'l1IROCARE OF U-:'AH, INC. 

THE S.4FE ALTERNATil'E 

CERTIFICA.TE OF DISPOS_A..L 
GTE Operations Support Incorporated 

This Certificate ad:nowledges disposal of the following manifested shipments: 

i Shipmen·# I 

j0340 jo·, j24G 

!0840 f0' f251 
j084[' IW c! \257 
IOil40 jOI i~::>c 

10840 fOI IFC ..... ..~ ...... 

10340 101 1254 

10540 IOi 1259 

!0840 jOI 1251) 

\0540 101 j25G 

fOS40 101 
c 

10840 IO' 1245 
I 

10340 IOI 1247 
10840 f01 1246 

10840 101 

084C 101 1252 

I084u 127[' 

10540 

~~i 1261 

los~o 
084C• 

j084G 

"'" t~ I 

)084G 01 j269 
jD840 0'1 1272 

f0840 01 1~70 
-!u 

/ I Date I Cubic 1
\ 

! Arrived Disposed I ree• I Disposal Cell I l l i 
9.'3/2003 
9.'5/2003 

9'5/2003 . 

9:5:2003 

I 9/5,'2003 

9/5/.20031 

I 9!5/20031 

! 9/5/20031 

I 9:'J/2003l 
9!::>.'20u3j 

c c 

9/J/20031 

9/3/2:i03f 

ul-

I 918/2003! 

I 9/8!2003j 

I 9/s:2oo3T 

..!' IV: ... U a,, o '?"03j 

9/18/20031 

9/18/20031 

9118/20031 
91'18,'20031 
QI18'7QiiJj ;;)! I 1- V 

9'18/2003\ 
s.118/20C3! 

9'1S!2GD3j 

9118!20031 
I 

9'18.'20031 
9'18/2083/ 

9'18/20031 
9.'1 812003 

9118/2003, 

9'18,'2003 

S118/2003f 

10'18,'20031 

10'18/2003\ 
9'18/20031 
9'18/2003 

9'18'20"31 v 

9'18:20031 

9/18/20031 

9/18!20031 

113~ow 

15640W 

1605.00fi-
1604 ooj;.. 
1203001~ 
159S OW 
1560 001" 
1oosow 
1191.001~ 

115r .00\" 
1 146.00j.L 

1184.00[-

150500k 
1S4cOOI~ 

1098 001·"· 

1586 OOI~_ 
I 

15FOOIL 

•V 

1Q960QIL 

1P~ ooT !.._;. r, 

1169 QOIJ. 

I 

i 
I 
i 
I 
i 
I 
I 
I 

/dJ-/ 9/o v 
Date ___,.._ 

605 NORTH 5600 WEST Q SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80fr532:-[330 --.----
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ENl7IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC~4_TE OF DISPOS.c.\_L 
GTE Operations Support Incorporated 

This Certificate acb1owledges disposal of the following manifested shipments: 

i I Date 
i Shipmen:# I A .. Disposed I 1 rnveo 
j064G j01 274 I 9/8/20831 ~/18/2003 

I084G 01 2r ,:J I 9!8/2003 9/1 S/2003 

10840 01 276 1 9/8,'2003. 9!18/2003 

)0840 01 ')7! 
~• I i ~18/2003 9!18!2003 

!OB4G 01 271 I 9/8/2003 9118/2003 

10840 01 26b l 913'20031 9.'18/2003 

j0840 )01 278 I j/9 1~D03j 9.118/20C3 j 

\0840 01 283 I 9/9,'2003 9/18,'2003 

lOS. G IOi j282 I s:s:2oo31 9'18/20:J3j 

\D84G 01 j28': 1 919/2003 J/18/2003\ 

!0540 101 280 I 9/9/20031 9118.2003\ 

10840 01 ?7C 
~I,_, I 9/9.'2003! 9'18/20031 

JOB40 01 1263 1 9<i2/2003l 9/26/2003 

WAC Oi 2Q' v:J I 9'~312JC3i 9/26,'2003 
0 4r: 11 I? Q I 011 ... ~ ") r:~ 9.'2~12003 

9.26'20031 

)0340 IJ1 l25r I 9.'13::'003\ 9.26,2003! 

10340 \01 1289 I 9/13/20C·3i 9/26/20031 

1os4o J01 )290 I 9/~ 3/ 10031 9/25/2003 

\0540 10·, 129', ! g.'': 5,'20J3i 9/2620J31 

10840 !01 \292 I 9'1 ~.'2003 9 26/20031 

)0840 \01 po1 
~vv I 9115.'2003 9 26/2003 

\0840 101 \294 I 9/':5.'2003 9,'26/2003 

10840 j01 /295 I 9/15/2003 9/26/2003 

10840 )0'1 )284 I 9.'15/2003 9/2612003! 

J0840 j01 )296 I 9!16,'2003 9/26/2003 

/0840 )01 )297 I 9116/2003 9/26/2003 

,// / __ ::.-
1/ ' fi·' , ___ ,.,....._ 

(. --~::::.::~--./:=-.... -.;:::~)-~···· 
-. .:..':.:...': --""" --·· ~· ·-·----~---
bavo Tolbert 
Director ofLLRW Operations 

Cubic I Feet I 
~,G7~· ool~ 

1';7~.001t. 

1143.00f~; 
1085.00!~--

1095.00j.c 

1109 001" 

1174 

108S.OD\J.. 
1064.001;_ 

108400T: 
111/00!r 

1WtOOl 

~:572.00\r-. 

1'i't/OO\r 

111E.OQIL 

1200 001" 

113SOW. 

112~.00/1'_ 

111-•. ow 
156~.0QI.c 

1556.00\-

1525 ow 
1104.00\~. 

1574001" 

1143.0of~> 
132S.OO)A 

1185 oOf~" 

Disposal Cen I 
I 

I 

/;:2/ -;:::)' ~ v 
Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(lUJirs-32=-i33o --.----
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ENl1IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFICA_TE OF DISPOSA_L 
GTE Operations Support Incorporated 

This Certificate ad;:nowledges disposal of the follm7i'ing manifested shipments: 

I lA. ,.,i Date 

I 
Cubic 

I I Shipment tf. i . rnveu: Disposed Feet Disposai Gel! 
0840 101 1292 9'16/2003 ~Q6,'2003J 1192.00 }>. 

0840 !o· 1300 9/16/2003 9.26/20031 1599.00 ~. 

0840 IO! )299 9116.'2003 . 9'26'20031 1653.00 A 

0840 j01 1305 9.18/2003 9 26/20031 1600 OO).L. 

0840 !O': I30L I 9.'18/2003! 9,'26/20031 1602.00j~ 

)0640 )Ji )306 I 9118/2003 9/26/2003) 1469001, 

)084C IO' j301 9118/2003! 9/26/20031 1491 OO)r 
)0540 jO' I~"'' v\..1.::. 9'18,'2003 9.'26/20031 '1490 OOi~ 

)0840 101 )r Jc ! 91i8/2003) 9!26.'2003) 1526.0Q)L 

)0840 J01 )30" 9'18.'2003 9'26/20031 1575 OOI~ 

%48 IO J31 9/19/2003 9/26.'20031 120, 001~ I 
J004C ID1 I31G 9119(2003 9/26/20031 157S COl• 
084G Jo·, 1309 911912003 9/26/2003\ 1201.00 i 

10840 IO': I30S I 9/19,20031 9'26!2003! 1523.00 " I 

)0340 I"' ·~ ' lm i 9/2G/2003i ! 0 '7.'20031 'r10500I~ I 
IOS4C lo· l'<q v 'v 9/2012003\ 1 0.'2:>/20031 11 12.oo1~. I 
10840 jCr 1316 9/23'20031 10.320031 10690011, 

10840 IO' !')"')') 9/23/2003! '8 1"?0'"31 1668.0l!b l..J_v ' ,..;: ..... v 

I084'J jC1 1322 I 9/23/20G3 10/3120031 1596.001~ 

' ' " " IC 13l: I 9/2JJ20u31 
.-.,...,. 1'J.j,2003l . ' " 

10840 )01 1320 I 9/23/2003) 10 13/20031 1591.001~ 

!0340 )Oi I ?1 G .; ~~ I 9/23/2003) IO.T2003f 146~ OOJc, 

)J840 10' )317 I 9/23/2083! '1 (),'3120031 1516.00);:.. 

/dJ./ q~ L../ ---'--·· ------'-
Date Davo Tolbert 

Dircctot ofLLRW Operations 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(801F532:-1330 --.----
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ENVIROC.A.RE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFICA.TE OF DISPOSA .. L 
GTE Operations Support Incorporate(i 

This Certificate acb10wl edges disposal of the follo\li'ing manifested sbpmen:s: 

I Shioment # 
084C' 101 l31b 
0840 IO't 132L 

10840 \01 I?"" vJL 

10840 \01 j32c 
Od4G ID1 /32! 

j0840 /01 1')')<:; "--
jOS40 I0'1 122S 
0840 101 1330 

!0840 ID1 !331 
j084CJ 101 1326 
10841] ID' 1336 
)0840 jO'I l'" .... ._.~__. 

0840 IOi 1334 
0840 IW 1 o?.o .Juv 

jos4c· IO', I'"~ 
0 ·-

ID84C: 101 )31" 
084C 181 iK' 
0840 )01 )345 
OEACI j01 l3e, 

034C 10': \34(1 

10840 )01 1238 
084C \Oi 1337 
0840 I01 j264 

0840 )01 T?1G vvv 

0840 j01 1348 

0840 j01 j347 
0840 j01 1346 
0840 jOi 1344 

I Arrived 
9/23/20031 

9/24/20031 
9/24.'2003 . 

I 9/24/2003 

I 9/24/2003 

9/24/2003 
9/24/2003 

i 9/24/2003 

! 9/24/20031 
9/24/?0031 

I 9!26/20031 

9/26!20031 
9/26/2003 

I 9/26/2003 ! 

i 9.'26.'?003 

I 9/26/2003 

I 9/29/2003 

I 9/29/20c 3) 

I 9/29/20031 

I 9/29/?0031 

I 9,29/20031 
9/29/20031 

9/29/2003 

9/29/2003 
10/2/20031 

10/2/2003 

10/2/2003 

10/2/2003 

Date I 
Disposed I 

10/3/20031 
10/4/2003 
1014/2003 

1014/2003 

1 014/2003j 

10/4/2003 
~ 014/2003 

10/4/20031 
1 0!4/28031 

1014'~0031 

'; 014/20031 

1 014.'2003 i 
1014/20031 
1 Qi4,12003j 

!014/2003! 
1 ]14/20031 

1014 2003/ 
'; 014/2003! 

10/4/20031 

1014/20031 

10'4.'20031 
1014.'2003 

10/4/2003 

1014/2003 
10/ I /2003 1 
10/7/2003 

1 017;2003 

1017/2003 

Cubic I Feet I 
14KOOj! 

1570.00 ;:. 

1462.00 k 

1646.00 " 
1599.00lf 
1491.00 {. 

1593001~ 

794.00 f. 

1562.00 ;.., 

1566.00 " 
1656.00jA 

1589.001;; 
1655.00 !o 

1595001~ 

1174001~ 

1159.001? 

1621 OOI~ 

1524 DOh 
1653.00 F. 

153Sooj~, 

1430.001"· 
1593.00 k 

1592.00 .~ 

E3S•.OO A 

1493.00 A 

1561.00 k 

1541.00 A 

1592.00 ,1, 

Disposa! Cell I 
I 
I 

I 

I 
I 

I 
I 

I 

I 
I 

I 
I 

I 
i 

I 
I 

/~/ ::;:?~ '-/ 
Date 

605 NORTH 5600 WEST " SALT LAKE CITY, UTAH 84116 • TELEPHONE-(801F~32".:i330 --.----
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El'l"l1IROCA .. RE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_4._TE OF DISPOS_4._L 
GTE Operations Support Incorporated 

This Certificate acl:nowledges disposal of the folloViring manifested shipments: 

I 
I 

Shipment# I Arrived 
10840 01 J35C· 1014/2003 

0840 01 1352 1014/2003 

0840 01 1349 1014/2003 

0840 0~ \356 I 101612003 

084C jo1 lo--..... J~ 10/6120031 

10840 0'1 \351 I 10/8/20031 

10840 \01 \35~ I 1018120031 

0840 )01 lo--v8f I 1018'2003 

0840 \01 1358 I 10'8/20031 

0840 lo~ I'J~C I 
1 }/312003 ~~~ I 

0840 Jo1 \361 i 10!9.'2003 

'0840 101 \360 I 1019/2003 

\0840 IO' \36L I0/9/2:J03j 

.J84[i 101 J362 i 1Ql9/2003j 

/0840 lo~ 1o'' rviJ-7 I 10.'1CJ/2J03 
' n I " r u r .' ~ 

\c c . ' ,_ \084u 

10840 lc' \353 I 10'10'20031 

\0840 01 \365 I 10'10!2003\ ! 

0840 01 1365 I 10'10,'20~3 

0840 jo1 1367 I 10'101200~ 
0840 0'1 \36(; ! 10/10/2003 

084Ct 01 1369 I 10/10/2003 

0840 01 T37o I 1 Q!10/2003 

Director of LLR W Operations 

Date 
I Disposed 

10 '11 /2003\ 

1 0!11 /2003\ 

10'11!2003 

10/1512003 

10115/2003 

10 115/2003! 

'O" ·~o-3\ It ,:,),L. '-' 

1011512003\ 

1Q'b/2003j 

1C"15.'20J3/ 

1 (;.'15,'20031 

10 '15/20031 

10/152003\ 

1 0'16/2003i 

1 0/15/2003! 
.~ '1- ')i ('; 

~ 

10'15/2003\ 

10!b/2JJ3! 

10 115,'2003! 

10'15/20C3j 

10!15/2003\ 

10.'15,'20031 

10.'15/20031 

Cubic 
Feet 

1560.001~ 

1575.00 ~. 

1561.00 ~ 

1515.00 ~. 

1595.00 1-. 

1573.ook 

:504.00 ~ 

16oo ool~ 

1584.00 ~. 

1402 DOLL 

15COO\i-

164800\c 

1 '0 '• oci· '"Tv,, V .t.. 

642ool~ 
":530 00 ~ 
;;~ - -

154r .00 L 

1482.00 '-· 

15'12 DO! L 

1 ;'L QQIL lvO" 

1559.00' L 

1 J52.0Q L, 

1507.00 ~. 

Disposal Cell I 

I 

I 

I 

I 
l 

l 
\ 

I 

/~/ .:;;;--~ ~/ 
Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80fr!):f2-:rs3o --.----
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ENl1IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFICA_TE OF DISPOS~~L 
GTE Operations Support IncorporateL. 

This Certificate acl::.nowledges disposal of the following manifested shipments: 

I 

I Shipment t. 
10840 jo1 377 

0840 01 376 

0840 01 375 

j084C 01 374 

084G jo1 370 
'"' 

0840 01 jo~~ 
,.)/! 

iOS40 01 jor ,J,-

I8B4G j01 j379 

10840 01 137& 

10848 jC1 j380 

!0840 I01 1383 

I084C IOI J382 

ID840 io; 3&1 
1084(• IO /390 
I084C 101 1395 

i084G 101 3~4 

\0340 o~ 391 
10840 In' vi i38S 
10840 0', 388 
I084C Oi 1357 
:J84G 01 I3So 

!0840 ID1 385 
0540 101 384 
J840 01 1392 
0840 01 398 
0840 01 396 
0840 01 397 
0840 01 399 

0840 01 403 

I Arrived I 
10'13/2003 

I 1 0/i 3/2003 

1 O!'i3/2003l . 

I 1 0.'13!2003 

I 10.'13.'2003 
I 10113/20031 I 
I 10::3.'2003 I 

I 1 0' :J/2003 

I 1 o:~ s:2oo3 
i 10'15!20C3 

I 10/16/2003 
i 10'16/2003! ! 

i 10'16/2003! 
1G.'2i/20C3) 

i 10/21 /2003[ 

I 1 0.'2120::!3J 

I 'i0/21/20031 

i 10/2'1/2003! 

i 10/21/20031 
1G:'21/2003j 

I 10/21/20031 
10/21/2003 
1 0.'21/2003 

10/21/2003 

10/22/2003 

10/22/2003 

10122/2003 

10122/2003 

10/24!2003 

Date I 

Disposed I 
10116/20031 

10/16/2003 

10116/2003 

10116/2003 

10116/2003 

10'16/20031 

10116/2003 i 
10/25/20031 

10/25/20031 

10/25/2003/ 

10/25/2003/ 

1 0.'25/20031 

10:25120031 
1 '1!1/2003! 

11'1/2003 
1 '111/2003 

1111/2003\ 

11/1/2003f 

11/1/28J31 
11":/20031 
11!'1/2003 

1111/20G31 
1111/2003! 

11/1/2003 

11!112003 

1111120031 
1111/2003 

1111/2003 

111112003 

Cubic 
Feet 

1585 ool~-

1578 OOj~ 
1 "01 ool, ,Jo '· n 

1580.00j~. 

1344.00 ~. 

1602.00 ~. 

1627 ooj.;, 

158~ 00/~ 

1562.00 I. 

1535.QQ\.L 

1591 ow 

164S.oolc 

1552 ooj;. 
1557.001~ 

1501.001" 
1545.00! c. 

15S700I~ 

1543 ODL 

15640011-
1631.00;. 

1601001~ 

1590.00!~-
'1649 DOl" 
1537.001" 
1596.00 ;. 

1490 00 f.. 

1590.00 A 

156100 F. 

1596.00 A 

Disposai Gel! I 

' 

! 
I 

I 
i 

/~~9~ L/ 
Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(BOI;-532-.:f33o --.----
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E!v"'l'IROCARE OF UTA.H,.INC. 

THE SAFE ALTERNATIVE 

CERTIFICA .. TE OF DISPOS:tL 
GTE Operations Support Incorporated 

Tins Certificate acl::nowledges disposal o:;"the following manifested shipments: 

I . . . I Date Cubic 
I 

I Arnvea 1 i Shipmen:# Disposed Feet Disposal Cell 
\0340 J01 I40C I 10/24/2003\ "11/1/2003 1570.00 "· 
\0840 IOI 1401 10'?4'Tn3] ... ,._Uu 1111/2003 159":.00 ~ I 
\0840 0"1 \402 1 0/24/2003] . 1111/2003 1559 OOk 
10840 01 \805 10/27/2003) 1111/2003 154:J.OO ;.. 

1084C o·, j806 1 0/27/200:3! 11/1:2003 1594.001~ 

\0840 lrJI \804 10/27/2003! 1111/2003 158400 ~. 

j084C \01 !411 "1 0.27/20231 1111/2003 1585.001'-
\034(' 101 .110 10127/20031 11/1/2003 1588.00 ;.. 

j0848 \01 \409 10/21/2003\ 1111/20031 163iOOj.c. 

!:J84C· 01 \408 10,'2712003\ 11/1/20031 1594001" 
J084[J In-u• 807 10'27/20031 ~ 1 /1:'2003 164~.001~ I 
1054[1 101 405 1 0.'29/2003! 11/:J/2003 "1473.001.'- I 
)0340 j01 416 1 0!29/2003\ 11/5/2003 1319.00\~ I 
JD84G 101 !L15 1 0/29,'2083! 11/5/2003 159:0.00!~ 

12342 [01 1!. ::~ I 1 0.'29,'28031 11/:J/2003/ 1~91.00 c ! 
)J84G IOI [406 I 10/29.20031 ~ 1/5/2003\ 1522.00,1f-. 

J084C lo-v: !41j 10/29/20031 1 b/20031 1542.00\c. 
1084[1 101 404 1 0/29,'20031 1";/5/2003 150't.OJ!~·-

I084G )01 J4GI I 10:'29,'20031 11:5/2003 158~ OOI;. 
IU84G [01 426 I 10/31/2003! 11.'12/20C3 1so~.ooi~ I 

Oi I'"' .,kJ 1 0.'31 /20031 11 '12,'2003 1609.00;.. 

42.1 10/31/2003 11112/2003 157~ow 

01 422 10/31,'2003 11/12/2003 1605 OQ\L 

0840 01 423 10/31/20031 11112/2003 1s1o ooiL 
0840 01 414 1111/2003 11 '12/2003 16030G e 

Date 
Dirccto1" ofLLRW Operations 

605 NORTH 5600 WEST • SALT LAKE CirY, UTAH 84116 • TELEPHONE-(80frs:n:J330 -- -----
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El'll1IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFICA_TE OF DISPOSA_L 
GTE Operations Support Incorporated 

Tius Certificate acl::nowledges disposal of the following manifested shipments: 

I l l Date I Cubic i 
I 

I , 

Shipment# I A . ·I Disp::>sed Feet Disposa! Cell 1 rnvea. 
0840 /01 1417 I 11'1 120:131 11!1212003 1517.00 t. I 

0340 jo1 T~1s 11!1/20031 1 ili2/2003 1616 ool~-
ios4o 1·~1 I~2C I 11/1/2003 . 11/12/2003 160100j;; 

0840 jo1 1421 11/1:2003/ 11112 '20C3 1521.00 L 

'0840 lo~ !393 11/3/20G3 11 112/2003 1635.001/.. 

10840 /01 1431 11/3/?003 11/12'2003 1615.00 f... 

0840 /01 I4T 11:3/2003 ':1 !i 2,'2003 1593.00 /.. 

!·J840 I01 1434 1113120031 15920Dif 
I 

!' v'-TV t'-:: ;-+.::... .... i '.~ ..... J'v .... l 1 '-''-'-'V I -- -

ID84C !o1 jm I 11/:S/20031 1 0

1 !~ 2/20031 1657.00 ~ 

084Q j01 l:,oo ··r-J.::... I 11/3/2023 :1 '12/2003/ 1501.00 j. 

J84G \Oi l--4j, I 11/4/2003 ~~I '14/20031 '•650.00 ?. 

ID84C )0' )43E I '1114/20831 ,,.,~·~on3) 
I I ,;_ 'J 1531.001·"· 

10840 jOi )440 I 1114128C3j 11 '14/2003) 16:~.00 :.... 

0840 i·J1 )442 i 1114/2003! '·I 'it'>Jn3j I I• > .·~ \..1 166":001~ 

loiw IO~ j436 I 1114/20031 ~ 1'14.'20031 1655.00 ~ I - ! 

j0840 /01 )435 I 1114/2003) , , "~ ·~n:n! I 1<-iLU 15Ss.ool" 

0840 j01 )428 i 11/6/20031 n'14:2oo3! 16C8.00 /"' I 

08~:· !O' )445 I 11/7/20031 11122,2803! 15'1;'.00 f., 

0840 jo1 j44~ I 11.112003 11 /22'2003\ 1so:.oo" I 
0340 1o1 )443 I 11/7/20C3 i 1/22.'20031 1518.00" 

0340 1o1 /1146 I 11/7/2003 11122/2003/ 1616.00 ~-

0840 \01 1455 1 11/10/2003 11/22,'20031 1508.00 " 

,~; -· / 
!c::>'--· >" /C L-/ 

Date Dave Tolbert 
Dircctot of LLR W Operations 

605 NORTH 5600 WEST '" SALT LAKE Cl1Y, UTAH 84116 • TELEPHONE-(801T532'".:i33o --.----
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ENl'IROCARE OF UTAH, INC. 

THE S.4FE ALTERNATIVE 

CERTIFICA .. TE OF DISPOS_~L 
GTE Operations Support Incorporated 

Tllis Certificate ac:b1ov;rledges disposal of the following manifested shipments: 

Date j Cubic I I 

i Arrived I I I I Shipment# Disposed Feet Disposal Cel! I L i 
0840 \D! T45L 11/10/2003\ 11!22/2003\ 160!.00\~. 

0840 jc:1 I A ~0 "vc I 11/10/2003 1 ~/22!2003\ 1582.001~ 

0840 \01 1419 11110/2003 . 11/22/2003\ 1612.00 " I 
0840 01 1447 11110/2003 11/22/2003/ 1587.00 A 

0840 01 j44E 11:'10/2003 11.'22/20031 1615.00 .c I 
0840 01 \44S 1' 10/2003 11/22/2003\ 1E16.00 h I 

\084[1 \01 \452 I 
1 -,110/2003\ 11 /:2!2003\ 1603.00 ·" i 

\0340 IO': \45'! 11 !1 0/2003\ 1"1 .=2/2003\ 1611.00\L I 
0840 0' j45G I 11 110/2003 11/22/20031 1616.00 h I 
0840 jo1 \44'1 I 11/12/~003 11/22/2003\ 1639 ooi" I 

J084'J lo1 i430 11/12/2003 , 1 '?? '?Qn3j I 1/._._i._ u 1539.00 ~. 

0340 o: 1o9 11/1 ?/2003 11 :~? '"On'lj ' ,.__.:..IL u.J 1655.00 ~. 

0840 OA: \462 I 1 !/17/2003 ~ 'i/26,2003! 1550.001~ 

084C 101 !433 [ I iii 7/2003 '1/2S/20J3 I : JSc.oJ '"· 

10840 IO'! T46L i 11'! 7/2003 1 ~ '26/2003! 1J94 00 ~ I I 

j0840 J01 \471 I 11/18/2003 1 ': /26/20031 1533.00 ~'_ I 
i 

10840 \01 In I 11118/2003! 11 /26/~0C 3 j 153c.OO !-. I 
0840 \C1 \47C ! 11/18/2003! 11 26/20031 1541.00 ~ i 

iDS40 01 146:; I 11118/2003 11'?"/?""•3\ '1456.00\~ I 1-IJ _J..._, i 

0840 01 ! ~7'".) 
~·v 11/18/2003 11/26/20031 1552.00 ~ I 

0840 \01 j466 1 'i/7 1/2003 11/26/2003\ 154'1.00 ~. 

0840 \01 T4os 11/21/2003 11 126/20031 1229.00 .~ I 
0840 01 T45s 11/2112003 11/26/2003/ 1599.00 !. 

/"/ / :::1 

( , .. -~:~;?:~>;:.~--···· 
~··~~--~-. ·--------·-----

bavo Tolbert 
. "I- / /C"'"'· >,/ /,P ~.:,/ 

Date 
Dircctot ofLLRW Operations 

605 NORTH 5600 WEST " SALT LAKE CITY, UTAH 84116 • TELEPHONE-(80fF532-:i330 -------
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ENl'IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_4._TE OF DISPOSA __ L 
GTE Operations Support In~orporated 

Tllis Certificate ad=r1owledges disposal of the following manifested shipments: 

i 

Arrived I 
Date I Cubic ! 

I I 
_I i Shipment# Disposed I Feet Disposal Cell 

j084G io~ 1457 i 1/21/20031 i 1/26/20031 1590.00 ~. i 
los4o \01 1465 -,1/21/2003 "'26 ·~oo3l ill ,L,. ,) 151S.OO A. I 
0840 jn-,vI 1460 I 11121120031. 11/2612803/ 1532 OOIA 

0840 )01 1467 11f:J1/2003 I i 12612003) 1533 OGI ~ I 
0840 I01 J456 1 ~~ /2 1:'2003 11 /26.'20031 1sr.2 ooj; 
0840 1o1 1452 I 11/21!20031 11/26/20031 165L.OOI~ 

10840 jo4 f1 I ~ 'i/21/2003 11 /27/2JO~/ 1515.00 /-, 

j0840 j01 1474 I 1 '1 /22/2003 1216/20031 156~.00t-. 

j084G j01 1475 11.':2/2003 12/6/2003! 1497.00\;- I 
J84[J 01 I I /"':'~ ""Tl t' 11/)A/ 003 -'+ 2 I 12/6,'2003' 1c1SOOIL I 

' 
i 1'24!2083\ 12/3,20:131 1573.00\.' 

10840 Q', j475 1 ',/24.'2003 12/6/2D03 1586 DOjL I 
10840 Oi \484 11/23/2003 1/20/2004! 1481 001" 

j0840 01 )48i ! 11 '26/2003 1211 0.'2003 i E25.00\L 

j0840 101 1481 : 1 /26/2003) 1211 0/2003! 1643 ooj". I 
jos4o o~ j480 I ~ 1•2s12oo3 I 12/1 0,'2003 I ~1642.00! . .:. I 

I 
/0840 01 j470 i 11.'26/2003 12110/20031 1546 OOjL- J 
)0840 lo4 12 I 

11/26:2003 ',2'10/2003 151 ':.DOlL. I ' 
\0840 jn• j48~ I 11/28:2003 12110/20031 15S~.OOIL I u I 

I 

!0840 jo-. j4S8 I ~ 1/28/2003 ~211 0/2003 158S.ODIL 

j0840 01 1489 : 1.'28/20J3 12!10/2D031 1574 ooiP. 
jos4o 01 j490 11/23/2003 12/10/2003 157400J~ 

ID840 01 1486 1 '1 /29/2003 i211C/2003 1539.001". 

jos4o 101 j485 11/29/2003 12/10/2003 1524.00IA 

l~/.:::::-4'-/ ___ ,_,. ----,.!-

Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(B0fF532::-[330 --. ----
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EIVllfROCA.RE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFIC_4._TE OF DISPOS"'.\_L 
GTE Operations Support Incorporated 

This Certificate acb1owledges disposal of the following manifested shipments: 

I I Arrived I 
Date 

I 
Cubic 

i Shipment# Disposed Feet Disposal Cell 
!0840 I01 !487 11/29/20831 ',2 '1 0/2003 1585.00 f-. 

10840 loi 461 '12/2/2003 ~ 2/11/2003 1510 oo1~ 
0340 01 495 12/b'2003. 1/15/2004 1521.00 f-.. 

0840 101 492 12/15/2003 1115/20041 1562.00 ? 

10840 01 498 12.'15/2003 1.'15/20041 15aoo f-. 

10340 01 1496 I 12/15/20031 1/15/2004 164r .00 f-. 

10840 10 1 49L 12115/20031 1/1:J/2004 15~7'.00 ~ 

IOB4C !01 497 12115.20031 1115!20041 1655.00 f-. 

10840 IO I 1493 12/15/2003 '1/b/2004! 156~ DOl; 
1]840 101 \491 i 12.115/2003 i 1/15.'2004 1555 OOjL 

0540 104 !3 12115/201:!31 1/15/2004 1534.00 f-.. I 
\0840 01 1501 12/16/2083/ 1.'~ 5/2004 158~ OOk 
10840 01 1500 I 12116/2003 1/15/2004 1594.0W 
J84C 101 !49S ! 12.'16'2DJ3I 1'15/20041 1563 00!~ 

iJ64G 0'; 50~ I ~ 2,
1

~ 8/2003! 1111/20041 1482.DW ~ 

1084[! jD1 1503 I 12/18/20C3j 1/17/2004 165CJ DOl~ 
034[' 01 !50~ I 12!18!20C3I 111,/2004 1564.00 c, 

)084C 01 !506 I 12/20/20031 1/b/2004 1589.001< 

10840 j04 14 ! :2/20/2003 1 /15.'20041 16250W 
)054D \04 ,~, ,! 12.'2UI2003j 1115/2004 1447 00;. 

IJ84G !01 j511 i ~2/22,'2083 1115/20041 E3' .001? 
jJ840 01 5"i2 I 12/22/200 31 1115/2004 1<~COQI, 

10840 !01 510 12/22,'2003 1/15/20[14 1621.00 1-. 

\0840 I01 509 12/22/2003 1/15/2004 1653.00/1-. 
)0840 J01 508 12/22/2003 -, '15/2004 1645.00 1-. 

0840 01 507 12/22/2003 1/b/2004 1528.00 /-., 

0840 01 505 12/22/2003 1/15/2004 1600.00 1-. 

0840 04 6 12/22!2003 1/15/2004 1498.00 .~ 

0840 01 514 12/23/2003 1/15/2004 1502.00 F. 

0840 01 516 12/23/2003[ 1/15/2004 1517.00 A 

/;2/ .;:;'/~ L-/ ---:...··- ' 

Date 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(BOIP532-:f3'30 --.----
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ENl1IROCARE OF UTAH, INC. 

THE SAFE ALTERNATIVE 

CERTIFICA_TE OF DISPOS.A_L 
GTE Operations Support Incorporated 

This Certificate acL:nowledges disposal of the following manifested shipments: 

1 2/23:2oo 31 

I I 

I Arrived\ 
Date I Cubic j 

Disposed , Feet Disposal Cell Shipment# 

I 

1084G 0'1 513 ' 0 '00 ' 0 003j 1115/2004 1520.001'- ! 
!L!LJI<... 

·: :15/2004 i 1525 OOj~ 

ID84u 01 ,., 1 
Jv, 12129/2003 'i/17/2004 151~.00 p 

!DS4G 01 518 ~2,'29/2003 ',!17/2004 153~.00 1--. 

\0840 I01 521 12/29/2003 1/17/20041 1504.00 f. 

ID84C 01 522 12/29,'20031 1/1- 2004 1552 00\A 

10840 ! o~ 529 12/29/2003 1/H/2004 1562.00i.L I 
10840 101 1528 12,'29/2003 1.'17/2004 1536.00IA I 
\084C 101 jJ44 12/31/20031 1'1 ( /20041 152:: ooi~ I 
\J84G 101 l52:i 12!31 ,'20031 11'17/20041 1551.00\". I 
ID34C 01 554 ~2/31/2003 1/17/2004 1513.00~ I 
/~>84C 101 1553 I 12/31/2003 1/17/20041 15260Qic 

10840 01 552 E'31/20C3J t 17/2004 1528 OOI.~ I 
J0840 101 1550 12.'31/20031 1 '17/2004 16530W 

- - - _, -lu540 jo: IJ4o I 12'.o1.20031 
' 

!J34:J jc·, j546 I 12/%20031 1117/2004 10G, .OOj.c. I 

Ob4C !C'; 1545 I 12/31.'2003 1 ''17/2004 1501 ODJ; I 

IJS40 I C:1 1534 I 12/%'20031 1'17/20)41 150':.00k. 

~ J84C 101 1520 12!3i.'2003 1117/2004 15t 1.00j~. 

l084C· IO': !519 I 12/3'1 '2003! 1 ''17/20041 149700 L, 

084G ICi 1524 I 12/31/2003 1/17/20041 1507.00jA 
j0&4G \01 1526 12!3 -,,2003 I;· -/~004 F-48 DOli-

10540 I o~ 5"' 0 12/31,'2003 1.'17120041 15i7.00IL 

10840 101 525 12/31/2003 1!1712004 1525.00 L, 

10840 01 033 I 12/31/2003 1/1712004 1551.00 L. 

0840 01 1543 ~ 213-,/2003 i 1/1 t/2004 1515.00 A 

0840 j01 1535 12/31/2003 1.'17/2004 1529.00 A. 

10840 01 537 12/31/2003 11',7/2004 1506.00 A 

0840 01 538 12/31/2003 1/17/2004 1528.00 A 

0840 01 539 12/31/20031 1l17/2004 1556.00 I, 

0840 01 541 12!31 /20031 1/17/2004 1589.00 A 

0&40 J01 542 12/31/2003 1117/2004 1523.00 h 

0840 01 532 12/3112003 1/17/2004 1532.00 A 

_., 
~/''""' / /·/ ___ ,_.,....,.--·;:1 

( c.~/---_;.:;:.'-' ··~/_;,-~··" 
--'-''':__: --"'·'~ ,.. . .;~· . ~,....,._., _ ... _______ _ 
Dave Tolbert 
Director of LLR W Operations 

605 NORTH 5600 WEST • SALT LAKE CITY, UTAH 84116 • TELEPHONE-(B0fF532=-i330 -------
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Blue Water Environmental 
1610 New Highway 
Farmingdale, NY 11735 
(631) 752-2145 

April 16, 2003 

Ms.PamCox 
URS Corporation 
C/o 140 Cantiague Rock Road 
Hicksville, NY 11801 

RE: SHIPPING MANIFESTS FUEL DISPOSAL 100 CANTIAGUE ROCK ROAD 

Dear Ms. Cox: 

Attached are copies of the shipping manifests for the fuel and gasoline removed from the 
underground storage tanks on April15, 2003 and April16, 2003. 

A copy has been forwarded to Document Control for project records. 

Please advise me if you have any questions regarding this information. 

---~-- ---· -------., 

NYSDEC: V00089-1 URS 27010-039 



STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

I 
Hazardous Waste MANIFEST PROGRAM 

79 Elm St., Hartford, CT 06106-5127 
(Form designed for use on elite ( 12-pitch) typewriter.) 

----F(5R -STATE-USE -ONLY----. 

3. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA 10 No. 

Gf~~~V/( .. .._-1 ,....,t')o.,_;~~J/ttv.P, !f80( 
Generator;s Phone 

6. US EPA 10 Number 

US EPA 10 Number 

US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

CT Regulated Waste, none, none$ 

LHLM6136 
Emergency Contact 631 369 4900 

Point of 
16. GENERATOR'S I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that 

Year 

Month Year 

Form Approved OMS No.2050-0039. 

COPY 1: FACILITY MAILS TO DESTINATION STATE 
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~ MILLER ENViRONMENTAL GROUP1Nc 

GE:'-iER.-\ TOR'S RE-CERTIFICATIO~ FOR) I FOR PCB'S 

Generator's Re-Certification: 

Generator Name: 

EPA ID No.: ..::::Cc=.:RJ.!.W __________ _ Manifest No: CTF /11/lla--/L 

\Vaste 01ame CT Regulated Waste, none,nonJ.Vaste Stream#: L:!!:lll..M=:;;!.6;.1~36~----

I understand it is my responsibility to properly identify and classify my material 
in accordance with CS EPA. and/or State regulations. I certify that this material neither 

·contains Polychlorinated Biphenyl's (PCB 's) in concentrationsgreater than or equal to 50 
ppm, nor has been rn.Lxed in an:rway with PCB' s in concentrations greater than or equal to 

50 ppm. 

);ame (Print): 

Generator Signature 

5-.38 =cwar::!s .A.ver.we. ?0 Sex 510, Cal'iercar.. NY 119J0 
5'6-36~9CC • 003.x S:6-369--lSC9 



tJ,tl RECOVERY, INC. ~ RECYCLING, INC. 
~36 Gracey Avenue, Meriden, CT 06451-2270 50 Cross Street, Bridgepcrt, CT 066 • 

Land Ban Notification Form 
C<:ner::Hor i'i ::tm<'<:..... _ __.(r)~fr&r:...L.WC..!...L.!:7=1="':....::e_"-----1Q~._s:::-hL..:....!.•=bu~k~-'{ <;.=--=T,v'----'-_C_~ ...L' ___________ _ 

Sire /00 6A-zvhw~ Qac k'~~tO MJ.nifest Numbe~'-'--'._./__.1_._1 .,..c e-"---f.-.'12_=· ,___ ___ _ 

__ :\onhaz::u-dous WJ.Ste. Trris WJ.Stc: is nor haz:udous ~J.Ste as detined in ~OCFR 261 and is not subject to regulation under ~0 CFR 268. 

___ Haz:1.rdous W:l.Ste. This WJ.Stc: is ha.nrdous WJ.Ste and therefore reguLued under +I) CFR 263. This WJ.Ste is banned from tar.d 
d:s~u-;al unkss tre:J.ted to the sund::u-ds un.:er ..J.O CFR 268.40 or specitic:llly e.'tempt unt.!er [his Subpart. [ understand that L"rrited O!: 
?.~c,;-.e:-:-. Inc. J.r.d Bridgeport Lnited Recycling. Inc. oper:J.te rreJ.tmc:nt sy-;rc:m.; th:u .1re regubred under the CW.-\. This WJ.Ste 1:; 1 

"W :.bte·;. at a nonwasrewJ.t<!f J.S dd!neJ in this Subpart. The applicLJble wusre ,_·odes ar!? ciuc'<:.ed be/0 ,,·. 

Spent Solvent Wastes 
_ FCO I. _ F00'2. _ F003. _F004. _FC()5 

Acetone 

B.::nzene 

n-Butyl.-\lcohol 

C:1rbon DisuLfide 

Cubon Teu:J.chloride 

. _ Chlorobenzene 

_ Cresoltm-and p- isomers) 

_Cresol (o- isomer) 

Cyclohexanone 

_ l. 2 -Dichlorobenzene 

_ Ethyl .-\cet:He 

Ethyl Benzene 

Ethyl Ether 

[sobuunol 

_ ~!etiunol 

_~!ethylene Chlorid.:: 

_:\.!ethyl Er.hyl Ketone 

_~{ethyl Isobutyl K:tone 

__ ~it.rob.::nzene 

_ P:·ridine 

T ~uJ.c~lorcech ylene 

Tvluenc: 

_ l.l . l - T nc hloro.:tha.ne 

_ 1.1.2 - TrichlorO<:t:ha.ne 

_ l.l.2.- Trichloro- 1.2.2- Tcit1uoroemane 

_Trichloroethylene 

_ Trichlorot1uoromethane 

_Xylene 

I 
I 
I 
l 

Characteristic \Vastes 
DCDI Ignitable Liquids. High TOC (>IO'!c) 

DCDI Ignitabl<:: Liquids. Low TOC (<10%) 

DCO+ .-\rsc:nic 

0013 Benzc:ne 
OGC6 C:1dmium 
0019 C ..1rbon terr:lchloride 

00'21 Chlorocenzc:ne 
0022 Chloroform 

DOC' Chromium 
00'23 a-Cresol 
002~ m-Cresol 
002.5 p-Cresol 
0026 Cresol 
oo:: l..+- Otchlorobt!nzenc: 
0023 1.2-Dichloroeu'lanc: 

0029 I.l-DtcbJorc-c:thykne 
00.30 2A-Dtrutrotoluc:ne 
0032 Hc:uchloroixnzene 
DOT> He.uchlorobuodiene 
003-+ Heuch.loroet:hane 
DOC8 Le:1d 
0035 '<1ethyl c:~'l:.--1 ketone 
0036 ~[rrobenzene 

on:_;- P::~trJ.c :-tlorophenol 

0033 ?:-n<.!inc: 
DO I; S•her 
0039 Tc:tr:J.chloroethykne 
0()41) T m:hloroethylene 

00-+l 2.~.5-Trichlorophenol 
0()..!2 2.~.6-T richlorophenol 
DtJ..t3 Vin:• l c:hloride 

c.!'>-u.Ja.. 
~s 

'-'c ·nr".Jr.n.Htcn :cro' :Jed ~ere is TJ<: mJ x:cuncc co the b<:~t ui :11:0 :<nowi.:Jge. The cnr<mn.lCtl>n ~c~~ :; .uomtc:d • .,~.;;, :o .:orr.pl~ ·.o.tch :he LDR (ouno.J en .J.I) CR :':-1 
(~""" ::.:~-: :r :h~ .~o.c.t<: :ncec:s the= tr~~un.:nc .;c~J:uds.< __ l.:~rt1iy unJc=r p.:nJ.lt:• ,Jf ~;~" ~h~c I ;,cr,vn~lh 'l~·.e ~umtnc·J .lllU 1m iamtli.ll' wtc.hi!:c= ·.o..ote :hr.:u~n ~~Ji . 

• ,, "nLJ :c-c:r~~ .;r :hrou~h ilno.,.leJgc ui :he= 'A.J.Sit! :o ,uponrt :!11s .:~mtionon th.lt U..c= ... 1~cc .:ompl:c> ..,,ch :~c •lJn<.:1rC:, .:-.:-::tied .n ~I) Cffi P:lf1:63 Subpm D .lf'.J .. :: 
'cc~t.:1ck ;Jflln:btct,Jn>, iorth in C . 2b6 }2 vr ~CR.\ >e:cr:on }C~IJ). l :XJic,e rhac :he ,nr•Jr:nJCI0n I -uomtc:~J , :r1.:. x.:urJcc 1nJ .;omJk!.:~ 11m .l".l.~ :h.;c 

mtct ~ .1 ;11·<! .;cruti.:;~uon. :nduJin~ :he= ?'JSSibtiic~;l:[: :i_n_",_£_n.L.x-.::;:..t:_pn~h-)"-~-m-~-c!-~ -~-V-----------------

re{)lfiJ tJ}""-f>R ~~e 0 Date _tf_._--'-/-'-5--=-6_3 _______ _ 

Whtte - Or:gtr.al Yellow - Custcrner Ccc•.~ 

1-diiiil.l,"i !IIJWIWJbL 



._, RECOVERY, INC. v RECYCUNG, INC . 
135 Gracey Avenue, Meriden, c-:· 06451-2270 SO Cross Street. Brldgeport, CT 0661 c 

Land Ban Notification Form 
GcncrJtor ~arne MfrG-1-z11v( .. Or:>~f 'blr\0< S 

(QQ Cttrvh PrcSve ~ r 6k~t~.\) Manifest N umber_,c±r::=· --__._!..._/ -1--01 1--...~l"""a.,b~Z..-----Site 

_ :'<unh.u:.lfdous W:l.Ste. Th.is W:l.Ste is not hazMdous W:l.Ste J.S defined in -lOCFR 261 and is nor >ubject to regulation under -+0 CFR 268. 

___ HJZ:.lfdous W:l.Ste. This w:l.Ste is haz:.u-dous waste and therefore regubted under 40 CFR 268. This WJ.Ste is banned from br:J 
J~~P•Kl[ unless tre:1ted to the stand:lfds under -+D CFR ~68.40 or specitic::tlly exempt unda this Subp:lft. I understand that Cnired Oil 
RcCO'·::!~'- [nc. and Bridgeport Cni~ed Recycling. Inc. oper:He treatment s:istems that .U'<! re~uLued under the CWA. This waste !S J 

"'J.Stew::lt.::r nonwasrew:lter J.S dd'ined in this Subpart. T.~l! applied:; /I! ,.·as:t:' cod:!s are checked be[c .. .-. 

Spent Solvent \Vastes 
_ FOOl._ F002. _ F003. _F004. _F005 

Acetone 

Benzene 

_ n-Butyl_-\Icohol 

Cubon Disulfide 

_ C<.libon Tetrachloride 

Chlorobenzene 

_Cresol (m-and p- isomers) 

_Cresol (a- isomer) 

Cyclohexanone 

_ l. 2 -Dichlorobenzene 

Ethyl .-\.:.::r:m: 

_Ethyl Benzene 

Ethyl Ether 

Isobutanol 

\!ethJ.IJol 

_ \kthy tene Chloride 

\!ethyl Ethyl Kewne 
_ \l<!t.hyl Isobutyl Ketone 

:'-iirrobenz.::ne 

_Pyridine 

Tetr:lc hloroethy lene 

Tvluene 

l.l.l - Tnchloroethane 

_ !.!.2- Trichloroethane 

_ 1.1.2.- Trichloro- 1.2.2- Trit1uoroethane 

_Trichloroethylene 

_ Tri.chlorotluoromethane 

.Xyknt: 

.i 
I 

1 
I 

I 
I 
I 
I 

Characteristic \Vastes 
0001 Ignitable Liquids, High TOC (>10%) 
DOO! Ignitable Liquids. Low TOC (<10%) 
DC04 Arsenic 
0013 Benzene 
DC06 Cadmium 

0019 Carbcn tetrJchloride 

DC'21 Chlorobenzene 
0022 Chloroform 
[)C{)7 Chromium 
0023 o-Cresol 
0024 m-Cresol 
0025 p-Cresol 
0026 Cresol 
0027 1..+-Dichlorobenzen~ 

D02S 1.2-0ichloro<::tharJe 
0029 1.!-0ichiorocthylene 
0030 2.4-0iniuowlu~ne 

00.32 HI:! :<a.: h!crab.:nzene 
0033 He.·uc hlorobucadkne 
0034 Hexachloroethane 
DC(J8 LeJd 

0035 :'-!ethyl ~iliyl ketone 
0036 ~itrobenz.::ne 

003- Pentn.chioroph~nol 

003;~ ?::- ndine 
DO!! Silv~r 

0039 T <!trJ.chloraethylenc: 
0040 T richloroethyl~ne 
DOJ.l 2.4.5-Trichlorophenol 
DC42 2.-+.6-Trichlorophenol 
0043 Vinyl chloride 

"'- > .Q ~ 
0 .~ v 

1-

~,., : nr•: nur:,,n oro' 1J<!d nae •s The! :1I1d Kcunr<! :o :.he! ~>t of mv i<.nowlctl~t:. The! :nform.w0n 'l<!r<! :; ;uomlrt<!l! ,olch :a ~omolv wu.h me LDR (uund :n ~ CR :~-~ 

Cc.c·~~ ~ere :r :~~ A.J.>te :nc!::o~ rhe uc:nm.:m >unJ:udsJ __ . l..:crtif;.- untlc=r ?cn:.Ur~ 0f !~"' ch.u t p<:r>•~n.1ll~ 'l.l't: ~um.~t:J wd ~ r':uruliar wHh:h.: '-":l.Sf<! :.hrcu~:t .lr.'"-'·· 
_,, tnJ :c,;:n~ ·Jr ;hnJu~n :<no.,.kJ~c ur'th<! ... ;u:.: :o >uppon: :n,, ~~n:inc:ltion :h~t :he= w:1sr.: ~ompl•.:s ... ,rh :11.: ,rJnJ~n.l:; 'f::<:c:ri.:d •n -l.D CFR ?:m:ti:l Subp~ D .l!:J .:;: 
~pOII-:~t'lc :Jnlhli:llUOns <!{ rorrh .n ' c , . :.: ,,r RCK..\ ;c=ct.ion Jt~J..IIJl. (':::.:lie· . .: that :!".c :n(.Jr.nallvn i ,ucmii:d h :r.:.:. l((Ur.ltc! .lnd ~omolc=!~. [ .llTl.l'-'= :ll~r 

:ha~ .u~ , 1 ~ruri":.tr.r, 1( ..:cmric:1uon. mdu<lin~ :he= iJ<»><bdttvT. ~lt([e.l rinc l:r;-r;:-r:~ •lrt/v' . 

StgnJ[Ur~ ----~~~~~~~~~1_~--~r----------------- ~cc~r-rn~~ 
Date L/-15 -6 ~ 

Ye!lcw - Custcrrer Cop'! 



UIL UJ'I I ~U 

RECOVERY, 1NC. RECYClJNG, INC. 
136 Gracay Avenue, Meriden. CT C6451-2270 50 Cross Street. Bridgeport, CT 0661 

Land Ban Notification Form 

~onhaurdous Waste. Tills waste is not hazardous waste as defined in .:.tOCFR 261 and is not subject to regulation llnder .W CFR 26S. 

H~nrdous Waste. This waste is hazardous waste and thc:refore regu!J.ted undt!r -W CFR 268. This was'e is banned from i:lnd 

diS(CO'ial unkss tre~ted to the standards under -l-0 CFR 2-68.-W or specific:llly exempt under this Subpart .. I underst:md that C nited Otl 
Reco\a;.. Inc. and Bridgeport L'nited R<!cycling .. Inc. operate rre:umc:nt systems that ue reg•Jbted under the: CW.\. .. This waste i; a 

waste\li:Her nonwaste•A<:Ha as defUled in this Subpart .. The applicable a·asre codes are checked belo"-: 

Spent Solvent Wastes 
_ FOOl. _ F002. _ F003. _FC04 .. _F005 

Acetone 

Bc:nzene 

n-Butyl Alcohol 

C1rbon Disulfide: 

Cubon Terr:J.chlorid<! 

Chlorobenzene 

_Cresol (m-and p- isomers) 

_Cresol (o- isomer) 

Cyc lohe:unon<! 

l. 2 -Dichlorobenzc:ne 

Ethyl A-:er:ue 

Ethyl Bc:nzenc: 

Erhyl Ether 

Isc::bur:wol 

\.!ethar.ol 

.\kthykne Chloride: 

.\!ethyl Ethyl Kc:tone 

.\!ethyl Isobutyl Ketone 

~itrobenzene 

__ P: rid. inc: 

TetrJ.chlcrcer.hyle:-Je 

L•Jluene 

! .l.l - Tn-:hkrocthJ.l1c 

1.1 .. 2 - Tnchloroethme 

__ 1.1.2. - Trichloro- l.2.2- TritluonxthJ.l1c: 

__ Trichluroethyknc: 

__ Tnchlorot1uoromc:thane 

__ .Xy!ene 

l I i I I I 

i 
I 

i 
I 
I 

I 

Characteristic Wastes 
DCCI Ignitable Liquids. High TOC (>10%) 
[)f_,{)[ Ignitable Liquids. Low TOC (<10%) 
DC(' A .\.rsenic 

DOl~ Benzene: 

DCC6 Cadmium 

D0l9 Carbon tetrachloride 

D02l Chlorobenzene 
D022 Chloroform 

DCD7 Chromium 
oo·.., --' o-Cresol 

002-+ m-Cresol 

D025 p-Cresol 

D026 Cresol 

002""' !.-+-Dichlorobenzene 

D023 l.2-Dich!orcethanc: 

D029 ! .1-0Kh!orocthyknc: 
D031) 2.-+- Din itrotoluc:ne 
0032 Hc:<achlorobc:nzene 
0033 Hc.uchlorobur:ldicnc 
003-+ Hc:uchl0rocth:l!le 

DC03 L~ad 

003:5 \-!ethyl ethyl ketone: 

0036 :"itrobcnzc:nc: 
Dl}3-:" Pemrac:-tlorophc:nol 

D03~ P:· ridinc: 
Otli l Sd,.er 

0039 Tetrachlorccc.'ly!ene 
0041) Trichlorocthykne 

DIJ..tl 2 .. -+.5- T cich!orophc:nol 
D(J42 2.-+.6-Trichlcrophc:nol 

Dll43 Vinyl t.:hloride 

c=: 
0 .... >-< Q.. 
~ 0 ..... z v 
Lad 
(..') 

T.~.: nr.mnJli•Jn Jro' :-.!cd ncr:;:; trJ.: 111<1 Jc:::J.nt.: :o the: :J<st 0i my iulo...,IC\!~e. The :nionn.ltt•Jn 1crc .:; ·ubm1ttct! -old• :o .:omply '~>tth tl1.: LOR :-ound <n .Ul CFR :6-.' 
. ('~~:..:' :le:-::: :r ~h~ .\b~C m~!-.=t.s ~he: ~:::umcru .,[.:IJ'Hia..cdsl --- r .:ertify '..lnl!c=r ;JC::l:J..i[! l)f Ll'Jo ~h..l! [ ;xr-;unJ.U: .. ;,.l··~ ;:v:Jmtr.~Li JJ1J liTl fJ.mdi..lf '.M![;t'h~ ·...\o:b{C chrcugh ~:1..:;:.­
~b ..:.nJ ·.:...,[:n'! .JC ~hnJu'!~ kno""'kt!~~ .Jr· :he: ..J.hl~ ~o .,uppc.Jrt :hts .:-:rtiti~J.Uon ~har lh~ 'Ar:J:'Io[~ .:urnpl1t:.., ·"'[(h ~he: "~.lr.JJII!-.. ,~e·.::ti~tl in .!Q CFR ?U': ::;,d Subpart D ..u1J .... : 
..lF~1:..:..10k ;Jrt~ntbnton=:,- [ r" rth ~n -_:.o ~ 3.: or RCR.--\ .,c-c~1cn }C()..LIJL I b<:!ic:-.c :h.H :he: tnil'r.l~c:un [ -.ucm1nc:J ~~ :r..ic:_ .1c:".lr.ltc: .1nt.i :.:om~ic~c. [.1m .1·.-.~ :h:.H 

-
__ 1)(£~~~'1§,fe~~~ ..... ·-n_•_r:rc:-ilr-•o_n_. _'"_"_!u-d-in_~_'_h_~_:JO_,_·s-ibollr:,.T.t>tr"l: rin~;:, ;';;nl'~~~ Y 

Si~r.arure ~ __ L~~~~~~-1f-~~~--~-t~-----------------------------
~nt~Jme _____ ~~~~~~~~~~()=---------- Darc: ___ 7/L--1~~--~--=~~-----------------------

Wh1te - Original Yellow - Custcr-1~r .:::cot 
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EPHM-2 REV. 5197 

~" DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Hazardous Waste MANIFEST PROGRAM 

79 Elm St., Hartford, CT 06106-5127 
FOR STATE USE ONLY Please type (or print) (Form des:gned for use on eltte 1 12-prrchi typew(lfer) 

I Generato(s US EPA iD No Manifest 2 Page t i UNIFORM HAZARDOUS 
I 

1 !nformat1on •n the shaderl a1r'<->~ ,, 
WASTE MANIFEST I 

Document No I requored by Federal iaw ou 1. may b>' .... of requ1red by State law 

3 Generator's Name and Mailmg Address A. State Manifest Document Number 

CT F 1111619 
B. G.S.I. [Gen. Site Address) 

4 Generator's Phone ( ) 

5 Transporter 1 Company Name 6 US EPA ID Number 

--. -··. •·. I •· 

7 Transporter 2 Company Name 8 US EPA ID Number C. S.T.I. (Trans. Lie. Plate It) 

l D. Tran. Phone ( i .• . ,_j l ·;.~, 'i.i'- I. Ccf'i' 

9 Designated Facilrty Name and Srte Address 10 US EPA ID Number E. S.T.I. (Trans. Lie. Plate ft) 

;_..· >' . . - ~-- ,_; ' ' 
F. Tran. Phone ( ) 

G. State Facility's ID (Not Required) 

...-; . 
' L. .. . H. Facility's Phone -••• ,ry;•t .·-?"} •• ··-~ ><.i.& -· 

12. Containers 13. 14 -~. 
I. 11. US DOT Description {Including Proper Shipping Name. Hazard Class, and /0 Number) Total Unit Waste No. No Type Quantity Wt!Vol 

a. Ef>A .. · 

G 

E 1--::-:....:.:.· _____ ;., 
N STA~ 

E ' 
i . ... --- ,_.,_,, · .... Jj.~ :• 

R b. ~: 
A 

~~]j;:-- ----T 

0 
R EJM·'' c. 

~-----------STA~ 

d. Ef>A 

----------STATE 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 
Interim 1 Final 1 Interim 1 Final 

I I I 

~~~:lit..:& 'I;~~''""'· 
c. a. I I C. I 

I I I 

-------- --- ------------------ ----------------------------- ------- f~t:i~:..- f------ -:-------
b. d. b. I I d. I 

I I I 

15. Special Handling Instructions and Additional Information 

' 
.. 

<'~ '" ·-·:: ? --

' ... ' -;.._ .i ' '~ ; 

Point of Departure: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economrcally practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantrty generator. I have made a good faith effort to minimrze my waste generation and 
select the best waste management method that is available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

l I l 
T 17. Transporter 1 Acknowledgement of Recerpt of Materials 
R 
A Printed/Typed Name I Signature Month Day Year 

N 
I I I s 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

Printed/Typed Name I Signature Month Day Year T 
E 

l I l R . 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. T 
y Printed/Typed Name I Signature Month Day Year 

I I I 
EPA Form 8700·22 (Rev. 9/91) Form Approved OMS No.2050-0039 

COPY 8: GENERATOR RETAINS 

() 

0 
"U 
-< 
?? 
G) 
m 
z 
m 
JJ 
~ 
c 
:r: 
:r: 
rr 
2: 
z 
cr. 

-
.,. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Hazardous Waste MANIFEST PROGRAM 

79 Elm St., Hartford, CT 06106-5127 
(Form designed tor use on elite ( 7 2-pitch) typewriter.) 

9. Designated Facility Name and Site Address 

Bridgeport United Recycling 
50 Cross Street 

US EPA 10 No. 

/1735 

10. US EPA 10 Number 

United#LM2366A Mixture exempt from CFR 261.2 as an off spec commerical product 
Emergency Contact 631-369-4900 

Point of 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small q a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I 

Month Day Year 

Month Day Year 

. 9/91) Form Approved OMB No.2050-0039. 

COPY 1: FACILITY MAILS TO DESTINATION STATE 

c 
, 
I­
I-
1-
.. 
( 

1-
( 



9l MILLER ENVIRONMENTAL GROUP1Nc 

GE:\ER-\ TOR'S RE-CERTIFICATIO~ FOR\1 FOR PCB'S 

Generator's Re-Certification: 

Generator N arne: 
) 

EP:\. ID No.: --=C.:..:Rr:.:..w ________ _ Manifest No.: CTF / tl J kl 0 

\Y aste N arne Gw~ c Li.ne. Mi.'(..t~te Waste Stream#: Ut2 3o6A 
=-~~~--------

I understand it is my responsibility to properly identify and classify my material 
in accordance with US EPA and/or State regulations. · I certify that this material neither 
contains Polychlorinated Biphenyl's (PCB' s) in concentrations greater than or equal to. 50 
ppm, nor has been mi. xed in anyv . .;ay with PCB' s in concentrations greater than or equal to 

50 ppm. 

~arne (Print): Title: 

Generator Signature: 

Date: L{-)t.t,·. '() --~ 

5.28 ::cwar:!s . .l.ver.L;e. PO Sox 610. Calver:cr.. NY 1~93.3 



OIL 
RECOVERY, INC. 
136 Gracey Avenue, Meriden, CT 06451-2270 

u UNITED 
RECYCLING, INC. 
50 Cross StreEt, Bridgeport. CT 0€61 c 

Land Ban Notification Form 
Generator l'iame (t) cl{'t¥2 tlV( 0, J;;,\..-.bv {cr·'S ::LV-~ 

Site /DCJ(tt,...;h:}&"'< ~H:_/( C () Manifest Number~C-'-TF'----'-1_,_\ -'-I _.__l Lt>.£'_,_{_0)-'---------

__ :-.ionhazardous Wastt!. This waste is not hazardous waste as defined in -+OCFR 26 I and is not subject to regulation under -W CFR 268_ 

___ Hazardous Waste. This waste is hazardous waste and therefore regulated under -+0 CFR 268. This waste is banned from land 
dispo~at unkss treated to the standards under -W CFR 268.40 or specifically exempt under this Subpart. I underst.1!1d that Cnited Oil 
R~covay. Inc. and Bridgeport United Recycling. [nc. oper:lte tre:um.:nt systems that are regulated under the CW.-\. This waste is a 

-· .· 

w:lstew:lta nonw:lStewater as defined in this Subpart. The applicable ~.-czsce codes are· checked belm~·-

Spent Solvent Wastes Characteristic Wastes 
_FOOl._ F002. _ F003. _F004, _ F005 0001 Ignitable Liquids. High TOC (>10%) 

Acetone 0001 Ignitable Liquids. Low TOC (<!O~c) 

Benzene DOO+ Arsenic 

n-Butyl .-\!coho! 
D018 Benzene 
D006 Cadmium 

_Carbon Disu!J:ide 
D019 CJ.rbon tetr.lchloride 

CJ.Ibon Tetrachloride D021 Chlorobenzene · 
Chlorobenzene 0022 Chloroform 

_Cresol (m-and p- isomers) 0007 Chromium 
~>-_Cresol (o- isomer) 0023 a-Cresol LLJO.. _ Cyclohexanone 0024 m-Cresol :E8 __ 1. 2 -Dichlorobenzene D025 p-Cresol 

Ethyl Acetare 0026 Cresol 
Ethyl Benzene 00'27 [.-+-Dichlorobenzene 

Ethyl Ether 0028 1.2· Dichloroethane 

Isobutanol D029 1.1 -Dichloroethylene 

~(ethanol D030 2.-+- Dinitrotoluene 

_Methylene Chloride 0032 H.:x :J.chlorobenzene 

Methyl Ethyl Ketone D033 H.:uchlorobutadiene 

_ :'vlethyl Isobutyl Ketone D034 Hexachlo!"'<!thane 
0008 Le:J.d 

Nitrobenzene 
0035 Methyl ethyl ketone 

_Pyridine 
D036 :-.iitrobenzene 

_ Tetr::1chloroethylene 
0037 Pentra.:hlorophenol 

Toluene D038 Pyridin.: 
l.l.l - Trichloroethane DOll Silv.:r 

_ 1.1.2 - Trichlorcxthane 0039 T -:tr:J.chlo!"'<!thykne 
_ l.l.2.- Trichloro- !.2.2- Tritluorcxthane 0040 Trichloroethylene 
_Trichloroethylene D041 2.-+.5-T richlorophenol 
__ Trichlorotluoromethane D042 2.-+.6-Trichlorophenol 
_Xykne D043 Vinyl .:hloride 

T'h.: tnf,mn~tton pro' id<!d h<!re is tru<! .1nd K::ur:He to tho:! lxst oi m;-r knou.kdge. Tho:! inform.w,,n C,ero:: IS <ubm1tted -okl:- to .:om ply wtth th.: LOR iound in -ll) CFR :1:l 
'Cleek hero:: ! r :h.: "':1.;(<:! :neets tho:! tre:nment ,unJ:uds I-- [ ~-=rtii:- under p.:nJ.lty oi law :h.H I ;xr,;on.!lh ~ ... ,., ~umtn~ .llld .lffi i~mdi..tr .... ,th th<: '.lo;JS!<! through lr..l::-. 
,,, 1nJ :e,lln>< •>r ;hrou~h \(nuwkd!!o:: vith.: "-:til<:: :o ;uppurt :his ~<!rllti..:;~tion that tho:: w;~~t<: ~umoi!e> .1o1th :he •tJnJ..trd, -[)o:!'::ti.:J tn 10CFR P:u: :b<i Subp.uc D .1.r.d 11: 

.l!)Oitc;~ote pr~htblli<Jns-,e! ro in -;JI) • : ~- 3: or RCR.-\ :><:~twn }~ldL I txlie'e th.11 rh.: ,·nior.n.lttun I ,ubmmeJ ~~:rue. xcur:ue md .compkre_ [ .liT1 J'.l.:ll":! :h..tl 
:he:-.: .J.t;: ~~~ntti(:~nt pc=n· 1 Htl g J·J.l~c ~crufi\..lUUn. 10~!u.dmE ch~ po::,:")tbdtty •Jf J iinc ..1nJ 1mpn .... vnmcm __.., f. ,--
Si ~nJ.lure - Tt tie --1-f::...' .L/..J,e't~C"---: .,t._L./"...!..1~/!..!..:.1~'2:.;::_: F·'-C""--·"------------

),'/ ' 1 It - ,..., Print :-.i.1mc: ~e,.,·, '" OJ.tc: __ '-IL--.L.....::_5 -='"'(._;. :=:~:.:.-:» ________________ _ 

Wh1te - Ortgtnal Yellow - Customer Copy 



VI"WI a--
OIL 
RECOVERY, INC. 
136 Gracey Avenue, Meriden, CT 06451-2270 

Land Ban Notification Form 
Generator Name l"J;t{>rtz,, .... < Ot5hJv}vc"':> 
Site /V<_k_ (crt...- h ?tg-'v~ ~ct £ V• Manifest Number-'"'C""-I..__E -~-/_.I__.I_.I_,..Uz"--'l._a__.i _____ _ 

_ Nonhazardous Waste_ This waste is not hazardous waste as defined in -lOCFR 261 and is not subject to regulation under 40 CFR 268_ 

___ Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is bannt!d from land 
dtspo:>J.l unkss treated to the! standards under 4() CFR 268.40 or specitically exempt under this Subpart. I understand that United Oil 
R!!covery. Inc_ and Bridgeport United Recycling. Inc. oper:ue treatment systems that ;:ue regulated under the CW.-'\. This waste is l 

wastew:J.ter nonwastewater as defined in this Subpart. The applicable wasre codes are checked below. 

Spent Solvent Wastes 
_FOOl, _ F002. _ FOOJ, _F004, _F005 

Acetone 

Benzene 

n-Butyl Alcohol 

Cubon Disultlde 

C;:ubon Terrachloride 

Chlorobenzene 

_Cresol (m-and p- isomers) 

_Cresol (o- isomer) 

_ Cyclohex.anone 

_ l. 2 -Dichlorobenzene 

Ethyl Acetate 

Ethyl Benzen<! 

Ethyl Ether 
_ bobut:1no! 

_ ~lethanol 

:\kthylene Chloride 
_ i\.kthyl Ethyl Ketone 

_Methyl Isobutyl Ketone 

Nitrobenzene 

_Pyridine 

TetrJ.chloroethylene 

Toluen<! 

U _l -Trichloroethane 

l.l.2- Trichloroethane 

_ 1.1.2.- Trichloro- 1.2.1- Trit1uoroethane 

_ Trichloroethykne 

_ Trichlorot1uoromethane 

Xykne 

Characteristic Wastes 
0001 
OOOL 
0004 

0013 
0006 
0019 
002\ 
0022 
0007 
0023 
002-l 
0025 
0026 
0027 
0028 
0029 
0030 
0032 
0033 
0034 
0008 
0035 
0036 
0037 

0038 
DOll 
0039 
0040 
004\ 
0042 
0043 

Ignit:1ble Liquids, High TOC (>10%) 
Ignitable Liquids, Low TOC (<10%) 

Arsenic 
Benzene 
Cadmium 
Carbon tetrachloride 
Chlorobenzene 
Chloroform 
Chromium 
crCresol 
m-Cresol 
p-Cresol 
Cresol 
1.4-0ichlorobenzene 
1.2-0ichloroethane 
1.1-0ichloroethylen<! 
2.4-0mitroto!uene 
Hex:ach!orobenzen<! 
Hex:achlorobutadiene 
Hexachloroethane 
Lead 
~lethyl ethyl ketone 
:--;itrobenzene 
Pentnchlorophenol 
f>:ndine 
Silver 
Tetrachloroethylene 
Trichloroethylene 
.:!.4.5-Trichlorophenol 
2.4.6-Trichlorophenol 
\ lnyl chloride 

The inform;HIIJO pro' iJ~d here is cru~ JJld Jccur.ue to the be~! oi my lulo..,kdge. The tniormation here •s ,ubmmed >old~ w ~omply with the LDR found in -lD CFR ~6.3 
Check here ,f the ·~:1.>tt: meets the u-~atment >l:lnda.rdsl __ .I certify under penalty of law that [ p<:rlonall: h.l'" ~umined md .un i:unilia.r with !he! w:btt: through JnJ::·­
'" .1nJ :e,un~ •Jr through kno~Nkdge of the '4:1Ste to 'uppor1 dl1s certit1cation that the '-":1St<: complie~ ·~tth the ,undJnh >peer tied in -lD CFR Pm :6J Subpm D .llld Jil 
.1pplr~.;Jbk prohtbiUOO> ,,:t ronh <n,,W CFR ~63. 3~ or RCRA ;.:cuon 3~1JL l boell<!'e that the mtonn.H!on l ,ubmll!eJ I> tru.: . .lCCUr:U.: .ll1d ~ompk!.: [ .llll .1\>.:lfl! ~hJ! 

:h.:r~ ;u-e ''gnrti..:am alues fo 9.bm1 ., ·· - ·emticanon. rndud1ng the poS>Ibllrty or J rine Jml :mpn><>nmen! 

StgnJ.ture h, l¥l ii· ,ft· ' : Tit!<! _,_fr_,.L._A-=-C"i-=-~_.L,~_,f'--~~1~c:_:__'.:;;T<--~-·-~_-----------

Pn nt :".' ::1me 
1
cmpJ, d lo Date ___ 'f~· ,_·'-_,/'-.-'/.r,_·_-c_>_~_-~--------------

White - Original Yellcw - Custcmer Copy 



Oil 
RECOVERY, INC. U -···---· -··· UNITED 

RECYCLING, INC. 
136 Gracay Avenue, Meriden, CT 06451-2270 SO Cross Street. Bridgeport, CT 0661 c 

Land Ban Notification Form 
Generator N am....._e ---l-('r+) =+frt"'"'~-...... A-._.'Z"-'4-CL.:. &:o...:· C,.___::;:J),__!I~S:...~.·h_:_:::· h-='v:..;.t=·;_('_S. _________________ _ 

s i tP._-r/k-C {~· ·-·_,.(_,_7 
;n-'-'-, ,tr_·fi,_-;--'-'tr..,_)-_1.: ~( _gr··· _.;;.C--<-'-. '-_._r:__·· -'--'D,,_D ___ _ Manifest N umber-=-CT.;_:F___,_{ _,_l _._\ ..,.!(_(?_._1 C_.1 ______ _ 

_ Nonhazardous Waste. This waste is not hazardous waste as defined in .:lOCFR 261 and is not subject to regulation under 40 CFR 268. 

Hazardous Waste. This waste is hazardous waste and the!refore regulated under -+0 CFR 268. This waste is banned from bnd 
disposal unless treated to the standards under -+0 CFR 268.-+0 or specifically exempt under this Subpart. I understand that Cnited Oil 
R.:co~ery. fnc. and Bridgeport United Recycling. Inc. operate t(eatment systems that are regulated under the CWA. This waste is a 

wastewater ___ nonwastewater as defined in this Subpart. The applicable waste codes are checked below. 

Spent Solvent Wastes 
_ FOO I._ F002. _ F003, _F004. _F005 

Acetone 

B.::nzene 

_ n-Butyl Alcohol 

Carbon Disulfid.:: 

Carbon T<:trJ.chlorid.:: 

Chlorobenzene 

_Cresol (m-and p- isom.::rs) 

_Cresol (o- isomer) 

Cyclohexanone 

I. 2 -Dichlorobenzene 

Ethyl Acetate 

Ethyl B.::nzen.:: 

Ethyl Etha 

Isobut:lnol 

\kthanol 

_ M.::thyl.::ne Chloride 

Methyl Ethyl Kerone 

_ Methyl Isobutyl Ketone 

Nitrobenzene 

_ f>;.ridine 

T ~tr:1ch loro.::th ylene 

Toluene! 

l. 1.1 · T richloroethan~ 

L 1.2 -Trichloroethane 

1.1.2.- Trichloro- 1.2.2 - Trit1uoro.::thane 

_Trichloroethylene 

Trichlorotluoromethane 

Xykne I I 

Characteristic Wastes 
0001 Ignitable Liquids, High TOC (>10%) 

D001 Ignitable Liquids, LowTOC (<10%) 

0004 :-\.rsenic 

DOI8 Benzene 

D006 Cadmium 

DOI9 Carbon tetrachloride 

DO?. I Chlorobenzene 

D0'22 Chloroform 

D007 Chromium 

D023 a-Cresol 
0024 m-Cresol 

D025 p-Cresol 

D026 Cresol 

D027 l . .t.Dichlorobenzene 

D028 1.2-Dichloroethane 

D029 1.1-Dichloroethylene 

D030 2 . .t-Dinitromluene 

D032 He.uchlorobenzene 
0033 Hc::c:achlorobutadiene 
0034 Hexachloroethane 

D008 Le:1d 

0035 \{ethyl ethyl ketone 

D036 :Sitrobenzene 

DO'" J I Pemrachlorophenol 

D038 f>;.ridine 

DOll Silver 

0039 T~trachloroethylene 

D040 Trichloroethylene 

D04t 2. 4.5-T richloropheno1 

0042 2.4.6-Trichlorophenol 

D043 Vinyl chloride 

cc: 
0 .... >-< 
~ "-

0 '-6.1 
z v 
1.\d 
(!) 

The rnr'orm.Hion pro~rJc:d here is cruc: :llld .1c::unre :o lhc: bc:st of my !.:no" b.tge. The: informauon here is >ubmrtt~d <old: ~o ~om ply -... ith lhc: LOR found in .lO CFR :~ 
'c;,c·c~ ~ere rr' rhc ":l.>l<: me~ts the: rre3tmcn( -;und:u-dst --·I ~c:n:if:- :Jn..!c:r p<n.licy of I:Jw th.lt r pc:r>On'lll:- h.nc: cUITlined .lOU .un f:lJlliliar with the 1.\iJ.,tC: through m.L:-. 
•h ~nJ re,ung dr rhrough kno,.,lc:Jgc vfthc: "';c;;c: to .upport !:hts .:c:n:iticmon thai the w:bt<: <:omplie> . ..,ith the: ,undan.ts ;p.:citic:d rn .tO CFR P=263 Subpart D .1nJ .ll' 
.;polic.ibtc prohrbruo ><! iorth rn .tO CFR 2o~. 32 •)r RCR.\ ><!CtlOO j~<Jt. r bdi~'" th.!t the informatron r -ubmtucJ IS true. :lC:ur.nc Jnd ~ompkt<::. [ JITl JW:lre chat 
thcr" .ifC: >i,;ntlic:.tnt, li<::S for S rittin<>·:l •: <! ~e ticJtion. including lh<:: ?<JSSibtlit~ of .l :in.: .;nd rmpn,onmc:nL 

I , • r:l) a .J -
, J... / _, , . ~ / : Titte _....!.rtc'-'$-'-"-e.-='/'-'f'---'-A~If1--~-' ... ~'""'s--'-:<'-•_' _________ _ Signature 

Date __ yJ.· _,~1'-"'t'-· ·_-L_.:-"-_..,-=-':> __________ _ 

White · Origmal Yellow · Customer Cccv 



February 25, 2005 

Mr. Ernie Robbins 

~' 
veriZ2J1 

GTE Operations Support Incorporated 
600 Hidden Ridge Drive 
HQE03E75 
Irving, TX 75038 
972-718-4806 

New York State Department of Environmental Conservation 
Division of Solid and Hazardous Materials, gth Floor 
Bureau ofHazardous Waste Regulation 
625 Broadway 
Albany, NY 12233-7250 

Subject: Revised 2003 Declaration of Electronic Filing of the 2003 Hazardous Waste Report 
Revised 2003 hazardous Waste Regulatory Fee Information Form 
Revised 2003 Annual Hazardous Waste Report 
GTE Operations Support Incorporated, EPA ID NYD002036515 

Enclosed is a copy of revised manifest NYG4026222 dated November 12, 2003. As support for 
the change, enclosed is a weight ticket showing the weight of the Lift Liner #3170 to be 20,150 
gross pounds versus 21,150 gross pounds, the quantity used on the original manifest. The revised 
manifest has been sent to Envirocare of Utah. 

Also enclosed are the Revised 2003 Declaration of Electronic Filing of the 2003 Hazardous Waste 
Report, the Revised 2003 Hazardous Waste Regulatory Fee Information, and the Revised 2003 
Annual Hazardous Waste Report for GTE Operations Support Incorporated, EPA ID: 
NYD002036515. 

If you have any questions on the subject form, please feel free to call me at 214-724-2506. 

Sincerely, 

\> ·r__ i. t:et \.(j (~. 

\ Ago:e10., . 

Vice President and Controller 
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.NYG 4026222 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOUD & HAZARDOUS MATERIALS 

Please type or print. Do not staple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 IH,azardou1 Waste Man1fest 1/23/03) 

UNIFORM HAZARDOUS I Generator's US EPA ID No. Manifest Doc. No. 2. Page I of Information within heavy bold line 

is not required by Federal Law. WASTE MANIFEST 

3. Generator's Name and Mailing Address /7"7"":~ {) J\ • -+- ~ .J<:. c ,....4-
. l.:l If= re~u-1~ vvj'j)O" • /-!X_ 

mo tldd~~ Vr-rt~ "*E.13C..J5 :Zrtl~ .7/ 75'03g 

A 

NYG 4026222 
4. Generator's Telephone Number (.,5'/b ) 9.;l;/- 9/57 

C State Transporter's ID At!f-¥-lfk/•1 
D. Transporter's Telephone !Sit' ) J7!/-cN6~ 

7. Tran_sporter 2 (Company Name) 8. OS EPA ID Number 

~yql'-frjdPM ~:..JiJ~JJitf2'Lg!2_D c:/16rJ-5 
E. State Transporter's ID .::;J'TJ'J--1 (.)j 4S' i 
F. Transporter's Telephone 17/c:f ) -</97-~(}.;(2 

9. Designated Facility Name a_nd Site Address ' I 0. US EPA ID Number G State Fociltty ID 

Gv ,, I'O<A./' ~ Q r O'T.4-1-, 
~,;~ JJ,1~()~ .fi-fe <!!">>::: ur 
·z;.j-&.,,.~ <I'~ .Mrrd &?'V'o?fkJ 7 D? f rJScr.R t 1 <f 

H Facility Telephone l.t;:J:~f ) &</- (;7 ~ 

II US DOT Description (Including Proper Shtpping Name, Hazard "Class and ID Number) 12. Containers 13. Total 14. Unit 

Number Type Ouantity Wt/Val I. Waste No 

..t-~&-qs EPA f}OJ<j 

Ok/1~ iB!A 
A-

, il ;r...;L J/'1 p STATE 1J<l.37 
IL.tn>V 

<t-3 7"10 EPA 

I I l I I J l STATE 

EPA 

I I I I I I I STATE 

EPA 

I I I I I I I STATE 

J. Additional Descriptions for Materials listed Above 

a. ·-t;;thk)}6,p~y/n'd + j 

K. Handling Code~for_Wostes listed Above 

[_] I + I c. c. 
I 

b . I + I d. I • I b. L d. [J 

f6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nome 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations and state lows and regulations . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I have mode a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

I Printed/Typ~~~ V ~t<:: Signa~~~ J j Ml/ JL D~~ I JY3 
] ~+-~-7-.-Tr_a_n-sp_o_rte~r~I~A~ck~nLo~w~le_;dG•e~m-e~n~t-oi-R~e~ce-i-pt-o~f-M_a_t-er-ia-ls~----~--~------------~~---------~\-------L~-WL-~--~~~~~~ 

~ ffi~--------------------------------------r--,~~7~=-+~~-dL ~--------------------~------------------------~--~ E ~ Pr~/Typed Name / Sig cture i~ Mo Day Year 

.5 ~l~~u~L~tOL_~(~~~~.~~~L~~~A~------~~~~v~-~~----------~~~~~~~'L I/L~II~LlU0~1~~ 
~ 18. Transporter 2 Acknowledgement of ~eipt of Materials dV J J d.__ / 

·~ ~ ~ed~me / / '"'. Sign~.///. / ~ / 
o 1 - C:A /t e.7 q c - . /~ c~~~v--
>­u 
c 
Gl 
Dl .. 

19 Discrepancy Indication Space 

Mo Day Year 

I I Jl I /I;? 10 13 

e ~r------------------------------------------------------------------------------------------~ 
Gl ::::! 20. Facility Owner or Operator Certif,cat<on of receipt of hazardous matertals covered by this manifest except as noted in Item 19 
0 ~~~~=-~------~----------------------~--------------------------------------------------------------~ 

41 ... Printed/Typed Name S<gnature Mo. Day Year .. 
0 

E--~-------------------~------------------------~11~1-~II~J~ 
COPY 1-Disposer State--Mailed by TSD Facility 
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NYG 4026276 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 
... a c 
~ 

Please type o( print. Do not staple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (Hozardou:t Woste Moni~st l /23/03) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. Page 1 ole;? Information within heavy bold line 

WASTE MANIFEST is not required by Federal Low. 

lN: 1120 0 (;} :03 : 60': J 6 ooo:-Ja. d. 
3 Generator's Name a.nd Mailing Address A. 

4026276 Co .v-li~<J;j-1;1/:;,; NVG 
.. B. Generator's ID 

4. Generator's Telephone Number ( ) 
5. Transporter 1 (Company Name) I 6. US EPA ID Number C. State Transporter's ID :TrrX-ldN s· I 
C fX /iM.v:Jir;r_--1.-~//C?,v hL,DlO:V':~:9'c1/~:tfll D. Transporter's Telephone !<j'_.??_ ) ,_UJ?. "J$':f / 

7 Tran~porter ·~ompony h 8. US EPA ID Number E. State Transporter's ID J"T.fi-- {0/'f.S"I 
t)(JtOA/' ~,k_ -:-fi//t_d& W.E·D;G';O: /:79c1 tfi/0 f. Transporter's Telephone ~~</..J-fyt/~ 

9. Designated facility Name and Site Address 10. US EPA ID Number G State Facility ID 

H Facility Telephone ( I 

11 US DOT Description (Including Proper Shipping Nome, Razard Class and ID Number) 12. Container> 13. Total 14. Unit 

Number Type Quantity Wt/Vol I. Waste No. 

a. EPA 
-

ll I I I I I STATE 

~ b EPA 

s I I I I l I I STATE ... z c. EPA ... 
C!) 

ll J I I I I STATE 

d. EPA 

ll j I l l J STATE 

J. Additional Descriptions lor Materials listed Above K . Handling Code,!.~' Wastes lisied Above 

a. l ~ l C. I ~ I a. L] c. 
r-] 
~---

b . I + I d. I + I b. D d. [] 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations and state laws and regulations. 
Ill om a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I have mode a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Nome Signature Mo. Day Year 

J l J I I I 
a:: 17. Transporter l Acknowledgement of Receipt of Materials ... 

Printed/Typed Name Signature Mo. Day Year 1-a:: 
I I J J l I 0 

Q. 
Ill 18. Transporter 2 Acknowledgement of Receipt of Materials z 
~ Printed/Typed Nome Signature Mo. Day Year 
1-

I I I I I I 
19. Discrepancy Indication Space 

~ -

::::i 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. v 
< Printed/Typed Name Signature Mo. Day Yeor ... 

I I I I I I 
COPY 1-Disposer State-Mailed by TSD Facility 

l&liiliiiiailt l!iliai-r 



Shipper 

Consigned to 

Emergency ( \mtact: 

MHF-LS For GTE Operations Support Incorporated 

140 Contiague Rock Road 

Hicksville, NY 11801 

MHF-LS @New York-Atlantic Rail Spur 
Hicksville, NY 11801 

CHEMTREC ll00-424-9300 

IGEl<ER)lTOR CERTIFICATION. I hereby certify a.nd declare that the contents of this consignment are fully and acCW'ately described above by proper 

lsrunn;n•n"'" and are classitiod, packed, marked, and labeled, and are in all respects in proper condition fur transport by highway according to applicable 

Date: 

11112/2003 

11/12/2003 
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Posillico Bros. Asphalt Co. 
1610 New Highway, Farmingdale, N.Y. 11735 

Plant Tele: 293-2620, 2621 • 

HOT STORAGE 

TICKET NUMBE~ 3i7~ 

, •. 1', 

~. :1 l If~;' 



5. SHIPPER -NAME AND FACILITY 
SHIPPER I D. NUMBER 

8 MANIFEST NUMBER Envirocare of Utah, Inc. 0840-03·008 7. FORM 540 AND 540A PAGE 1 OF 2 PAGE(S) 
GTEOSI (Use thrs number on all contmuatton 

ADIOACTIVE 140 Cantiague Rock RD 0 COLLECTOR 
FORM 541 AND 541A 3 PAGE(S) pages) 

Hicksville, NY 11801 FORM 542 AND 542A None PAGE(S) 
:sT 0 PROCESSOR ADDITIONAL INFORMATION None PAGE(S) 0840-03-008 

:R Utah Generator S•te Access Permit No. 

I 
SHIPMENT NUMBER 0 GENERATOR TYPE 

9. CONSIGNEE • Name and Fac1hty 
CONTACT 

ode) 020 500 1352 JTSX-101451 (Specify) I Envirocare of Utah, Inc. 
ShippinQ and ReceivinQ 

TELEPHONE NUMBER Clive Disposal Site (Treatment Facility) TELEPHONE 
CONTACT 

(Include Area Code) Interstate 80, Exit 49 .fJ1 . ._j--(_,''/ "g (Include Area Code) 
Jean Agostinelli 

516-932-9157 Clive, UT 84029 Q 1 ., 
{435)884-0155 - .., 

'SIGNATURE ·· Autr~ ·'.now/edging waste r:erpt DATE 
6 CARRIER •• Name and Address EPA 1.0. NUMBER /(- 26 ·~f!~ .L NUMBER OF Priority Transport Services, Inc. NYR000104976 

;Es IDENTIFIED 9 391 Anthony Street ./ ./ \.....- 10 . Cblf<'1~AIION 
; MANIFEST Schenectady, NY 12308 SHIPPING DATE 

This is to cert1fy that t rtlerern-named matenals :~rassified, described, packaged. marked, and labeled and 
===:=:=> 11/12/2003 are in proper conditi for transportation according to pplicable regulations of the Department ol Transportation. 

TELEPHONE This also certifies t t the matenals are classrfied. p ged. marked. and labeled and are in proper conditton for 
NIFEST NUMBER CONTACT 

(Include Area Code) transportation and disposal as descnbed 1n accord e with the requtrements of 10 CFR Parts 20 and 61. or equivalent 
Dispatch ~ \ state regulattons. 

I 800-235.0069 
33,34,35,36 

SIGNA~ ~ed carrier acknowledging waste receipt 
DATE I\ {rz_ (c. J 

AUTHORIZED SIGNATURE 
TITLE ~ u OAT(; · 

~ -'5 ro. ·· rEVs <r- 11 !Z (cYJ 
~RIPTION 12. 13. ,/ ~~' 14 

15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 

number, DOT LABEL TRAN YSICALAND INDIVIDUAL TOTAL PACKAGE ACTIVITY LSAISCO OR VOLUME NUMBER OF 

"RADIOACTIVE" INDEX \; CHEMICAL FORM RADIO NUCLIDES MBq mCr CLASS (Use appropriate umls) PACKAGE 

NA NA NA I Solid I OXIDES Th-230 Th-232 U-nat 8.7528E+01 ' 2.3656E+OO NA 18650 LBS; 2894 
' i ' 147 FT3 

NA NA NA Solid I OXIDES Th-230 Th-232 U-nat 7.0542E+OO ; 1.9065E-01 NA 22600 LBS; 2968 

I 179 FT3 

• 

I 

NA NA NA Solid I OXIDES Th-230 Th-232 U-nat 2.3388E+OO 6.3210E-02 NA 20630 LBS; 3151 

! 163 FTJ 
i 

NA NA NA Solid I OXIDES Th-230 Th-232 U-nat 2.4072E+OO j 6.5060E-02 NA 21270 LBS; 3168 
i 168 FT3 

NA NA NA Solid I OXIDES Th-230 Th-232 U-nat 2.6517E+OO 7.1667E-02 NA 20150 LBS; 3170 
159 FT3 

NA NA NA Solid I OXIDES Th-230 Th-232 U-nat 6.3047E+OO 1.7040E-01 NA 21110 LBS; 3171 
167 FT3 

20. TERMS AND CONDITIONS 

-- Record Waste Description Inadequate A. HAZARDOUS MATERIALS· Generator represents & warrants that Waste Material { 1s (or) _ is not a hazardous waste as defined in 40 CFR 261 Where the material is a 

Contamination or Leakage Detected 
hazardous waste, this shipment is also accompamed by a separate and completed hazardous waste mamfest. along with the appropriate land-dtsposal restnct10n not1ce and/or 

-- certification as required by 40 CFR 268.1. 

-- Unexpected Exposure Rates Detected B. TITLE: Upon acceptance at the dtsposal s•te by Envtrocare of Utah. Inc .. and all appropnate regulatory authont1eS. title to the Waste Material which conforms to Generator's 

Labels, Markings, etc. Inadequate 
representations herein shall thereupon transfer from Generator and be vested rn Env1rocare of Utah, Inc. 

-- c WASTE MATERIAL: Generator represents and warrants that all data set forth in this (UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST) are tnue and correct in all 

-- Container Integrity Inadequate respects and in accordance w1th all applicable governmental laws. rules. regulations and Envrrocare of Utah Inc.'s facrhty license. 

~her D INDEMNIFICATION: Generator agrees to indemnrfy Envrrocare of Utah. Inc., ils officers. employees and agents against all losses and hab1lily whatsoever rf such losses or habihty 
results from the failure of the Waste Material to conform 1n all matenal respects to the data supplied on the (UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST.) or 1f th1s 

__ o Violations Detected on th1s Shipment shipment fails to meet the standards prescnbed by the Department of TransportatiOn or any governmental agency havrng JUfiSd1Cl1on over such matters. 

'..,c. 

0903 • 0697 
t701 



Feburary 20, 2004 

Mr. Ernie Robbins 
NYS Department of Environmental Conservation 
Annual Reporting Section · 
625 Broadway 
Albany, NY 12233-7251 

~· 

veriZSlll 
GTE Operations Support Incorporated 
600 Hidden Ridge Drive 
HQE03E75 
Irving, TX 75038 
972-718-4806 

Subject: Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report 
GTE Operations Support Incorporated -EPA ID NYD002036515 

Dear Mr. Robbins: 

Enclosed is the Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report for 
GTE Operations Support Incorporated, EPA ID: NYD002036515. 

I am also enclosing a copy of the 2003 Hazardous Waste Regulatory Fee Information form and the 
Zoning and hazardous Waste Questionnaire. 

If you have any questions on the subject report, please feel free to call me at 214-724-2506. 

Sincerely, 

\\;_C~-WL 
~J Agostin~? 

Vice President and Controller 



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DECLARATION OF ELECTRONIC FILING OF THE 

2003 ANNUAL HAZARDOUS WASTE REPORT 

For the calendar year January 1, 2003, through December 31, 2003 

EPA ID NY _Q_ _Q _Q_ }_ Q.::_: l_ .§_ -~ ]_ ~-

Site/Company Name_Q.:!_E: Op~_!_a_t:.:!:_~~upEor~- Incorp_9_E_~t:_~--------­

Site Address -~~Q_-~~n tiaq_:t~_!_:Jck __ ~~---------------------

City Hicksville · · State NY Zip 11801 -------------------- --- -----------

Mailing Address --~QQ__!!idde_!i_:_¥-j_~---------------

--~~~--~QEQ_~!~~--------------------------
City ____ Ir_yj_!l~ ___________ State _ TX __ Zip _ _75~~~----

\ / 

'

,, .._D 

Part 1- Waste Generation and Management Information (Tons only) . 'f\ ~· ')..., 
1. Total hazardous waste generated(non-wastewater) in 2003 .............. _l1L--~---Tons 
2. Total hazardous waste generated(wastewater only) in 2003 ............... _____ .::_ _____ Tons 
3. Total hazardous waste received from off-site in 2003 ........................ -----------Tons 

Part II - Declaration of Filer 

I certify under penalty of law that the amounts described in Part I above agree with the amounts shown on my 
2003 Hazardous Waste Report, which I filed electronically, and that this document and all attachments were 
prepared under my direction or supervision, in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those directly responsible for gathering the information, the information submitted is 
to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

Part Ill - Signature of Certification 

last Name Agostinelli First Name Jean Title VP - Controller 

Signature -~.b::-G~lli_~-====~~~atei:~~-=--,J ., 
Part IV - Method of File Transmittal 

____ 3 1/2" Diskette(CD) ____ Email (Send to (ejrobbin@qw.dec.state.ny.us)) -~-_ARM'S Web Site 

•• Note: This is not the 2003 Annual Hazardous Waste Report. Only file this form if you filed your 2003 Annual 
Hazardous Waste Report electronically. For questions regarding this form please contact the NYSDEC's Annual 
Reporting Section at, (800) 452-1925 (in New York State), or (518) 402-8730. 



NOTE PI 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

625 BROADWAY, 9'h FLOOR, ALBANY, NY 12233-7250 
2003 HAZARDOUS WASTE REGULATORY FEE INFORMATION 

fill dth. bfi 1· hfi ease care u Iy rea e mstruct10ns e ore completing t e orm. 

SECTION I - GENERAL 

NAME OF GENERA TOR OR TSD FACILITY I EPA ID .. 
N I Y In lo I o I z I ol 3l6lsltls GTE Operations Support Incorporated 

FACILITY MAILING ADDRESS 
600 Hidden Ridge MC: HQE03E75 

CITY I STATE I ZIP CODE 
Irving TX 7 I 5 I 0 I 3 I 8 I - I I I I 

LOCATION OF GENERA TOR OR FACILITY ~f different from above) 
140 Cantiague Roc Rd., Hicksville, NY 11801 

AT LEAST ONE BLOCK MUST BE CHECKED (see definitions) 

~Generator Only 0 Treatment, Storage, Qisposal (TSD) Facility Only 0 Generator and TSD Facility 

SECTION II -GENERA TOR (Report all quantities in TONS) 
/> 

Generator [72-0402 Regulatory Base Fee] Information (see instructions) _ '!~, 

L(a) TOTAL HAZARDOUS WASTE generated at this facility in 2003 )3..?'3' '-611 9-I:~:·J•->J 
(excluding waste that is exempt from 72-0402 Regulat~ry Fees an~ waste~ter): tons 

(b) {Separately report 72-0402 Exempted Hazardous Waste (tf any): '511 · tons} 
2.(a) TOTAL HAZARDOUS WASTEWATER generated in 2003, including hazai ~ous \(astewater treated by on-site systems 

1: . " (r) 
(excluding waste that is exempt from 72-0402 Regulatory Fees): 'j :;. ") tons 

(b) {Separately report 72-0402 Exempted Hazardous Wastewater (if any): tons} 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Generator [72-0403 Surcharge Fee] Information (see instructions) 
Include ALL wastes including Universal Wastes and Remedial Wastes. The 72-0402 Exemptions Do Not Apply 

3. TOTAL HAZARDOUS WASTE generated at this facility from April I, 2003 to December 31,2003 
(excluding wastewater): 873 tons 

4. TOTAL HAZARDOUS WASTEWATER including hazardous wastewater treated by on-site systems 
from April I, 2003 to December 31,2003: tons 

SECTION ill -TREATMENT, STORAGE AND DISPOSAL FACILITY (Complete This Section ONLY If Your Facility is a RCRA TSD Facility) 

L Please check all applicable Hazardous Waste TSD Facility units. 
0 Landfill 0 Incinerator How Many Incinerators? 0 Surface Impoundment 

2. Please summarize and convert the total to tons. 
TOTAL HAZARDOUS WASTE RECEIVED FROM OFF-SITE tons 

3. For RCRA TSD Facility Units: Summarize all totals and convert the totals to tons. 
TOTAL HAZARDOUS WASTE MANAGED THROUGH RCRA REGULATED TSD UNITS tons 

4. Amount of hazardous waste stored on-site on December 31, 2003 tons 
5. Is your facility under post-closure care? o Yes o No 

SECTION IV - CERTIFICATION 

I certify that the information in this form accurately represents the hazardous waste activity at this site during 2003. 
This activity may be subject to regulatory base fees and surcharge fees. 

NAME: Jean M. Agostinelli TITLE: VP Controller 

(ORIGINAL ONLY- N~~.OCOPIES) 
SIGNATURE ,. ~ n~(h~u I 02/""o loJ 
CONTACT IF OTH~N ABOVE G I TELEPHONE NUMBER: 

A PAPER COPY OF THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED TO NYSDEC 



New York State Department of Environmental Conservation 
Division of Solid and Hazardous Materials, S'h Floor 
Bureau ofHazardous Waste Regulation 
625 Broadway, Albany, New Yo* _12233-7251 
Phone: {518) 402-8629 • FAX: {518) 402-9849 Website: www.dec.state.ny.us -~ 

Fonn:BHWR-2004-01 

Zoning and Hazardous Waste Questionnaire 
Generator name and address: 

- ·-· -- ----- . -- ------------ -----·-- -- - .. . --------------- - . 

Inc or o;::a ted 
Generator Name: GTE Operations Support uenerator EPA ID: NYD002036515 

Mailing address: Facility Address:( if different from mailing address) 

Street: 600 Hidden Ridge MC; HQE03E75 Street: 140 Cantiague Rock Rd. 

City: Irving City: Hicksville 

· State: TX 
_____ _._I Zip: 750~.~-·--------·· State: NY 

_ _L. ________ _ I Zip: ---Ll-LJ_OJ8_0u.._J~:::.-=.-._· __ . _____ _ 

Plea~e a.nsw~r the f~llo~i~g q_~e.stions: 

Please check as many items applies to this facility. 

1. The facility is a multiple occupancy (multi-story or single-story) building 
If yes please answer questions la and lb. 

1a. Location(s) ofhazardous waste storage and handling areas in the building: [ ]Basement 
[ ]Floor(s) ....... [ ]Other ......... . 

---- --·-

Yes No 

[ ] [X] 

1 b. Other tenants: [ ]Commercial [ ]Professional [ ]Manufacturing [ ] Residential [ ]Other ....... . 
--- - . ----- - .. - ---- --- -

2. Zoning district: [ ]Residential [~Commercial [ ]Manufacturing [ ]Business 
- -- -- ---- ----- . ··-· - --·-··- ---

[ ]Industrial [ ]Other ............ . 

3. Population density : [ ] 1000 or more per square mile [ ] 500 to 1000 per square mile [ x]Less than 500 
per square mile [ ] Other .................. (Note: If not known make reasonable estimate) 

4. Ignitable Hazardous Waste handled on site (Please refer to 6NYCRR Parts 371.3(b)­
Characteristics oflgnitability and 371.4 List of Hazardous Waste for identification of 
ignitable Waste. Listed ignitable wastes are identified by hazard code "f) 

5. Reactive Hazardous Waste handled on site (Please refer to 6NYCRR Parts 371.3(d)­
Characteristics of Reactivity and 371.4 List ofHazardous Waste for identification of 
Reactive Waste. Listed reactive wastes are identified by hazard code "R") 

: [ ] ~] 

. [ ] 

.:,... _______________ . 
facilityc_~~.t~_~!= ___________________ --·-······-····· -----;· 

Print/type Name: 
· Jean M. Agostinelli 

i Title: 

Signatur~=.5(f~:ek~ttt= 
i Phone: 

VP Controller 972-718-4806 ! ___ _ ----­
·-···----------·---....;,...__··~----·-·-~-------------·-

Date: ~ !1/.0 / 0 1------------.. - . . 

Please refer to the reverse side for instructions. For questions regarding completion of this Questionnaire, 
please call Sitansu Ghosh at (518) 402-8629 from 9:00a.m. to 3 p.m. EST. 



MAIL COMPLETED NEW YORK STATE DEPARTMENT OF 
FORM TO ENVIRONMENTAL CONSERVATION 

NYSDEC 
SITE IDENTIFICATION FORM 625 BROADWAY 

ALBANY, NY 12233-7250 2003 

1. Reason for A. Reason for Submittal: 
Submittal 

(see Instructions 0 To provide· initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil 

on page 7) activities). 

MARK ALL BOX(ES) 0 To provide subsequent notification (to update site identifiCation information). 
THAT APPLY 

0 As a component of a First RCRA Hazardous Waste Part A Permit Application. 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ). 

12} As a component of the Hazardous Waste Report. 

2. Site EPA ID EPA ID Number: 
Number (page 9) 

NYD002036515 

3. Site Name Name: 
(See page 9) GTE Operations Support Incorporated 

4. Site Location Street Address: 140 Cantiague Rock Rd 
Information 
(See page 9) City, Town, or Village: Hicksville State: NY 

County Name: Nassau Zip Code: 11801 

5. Site Land Type 
Site Land Type: 121 Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other (See page9) 

6. North American A. 56291 B. 
Industry 
Classification 
System (NAICS) 
Code(s) for the Site 
(See page 9) c. D. 

7. Site Mailing 
Address 

Street or P.O. 600 Hidden Ridge MC: HQE03E75 

(See page 9) 
City, Town, or Village: Irving 

State: TX 

Country: UNITED STATES Zip Code: 75038 

8. Site Contact First Name: Jean Ml: M Last Name: Agostinelli 
Person 

(See page 9) 
Phone Number: 9727184806 Extension: Email Address: jean.agostinelli@verizon.co 

9. Operator B. Name of Site's Operator: Date Became O~ator (mm/dd/yyyy): 
Legal Owner GTE Operations Support Incorporated 12/09/1999 
of the Site 
See pages 10 

Operator Type: 121 Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other 

A. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy): 

GTE Operations Support Incorporated 12/09/1999 

Owner Type: 121 Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other 



EPA 10 No: NYD002036515 

9. Legal Owner 

(Continued) 

Address 

Street or P. 0. Box; 600 Hidden Ridge MC: HQE03E75 

City, Town, or Village: Irving 

State TX 

Country: U$1\, • 

10. Type of Regulated Waste Activity 

I Zip; 75038 

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 10 to 13.) 

A. Hazardous Waste Activities 
Complete all parts for 1 through 6. 

Y 121 N 0 1. Generator of Hazardous Waste 

If "Yes", choose only one of the following -a, b, or c. 

121 a. LQG: Greater than 1,000 kg/mo (2,200 lbsJmo.) 
of non-acoute hazardous wa~te; or 

0 b. SQG: 100 to 1.000 kg/mo (200 • 2,200 lbsJmo.) 
of non-acute hazardous waste; or 

0 c. CESQG: Less than 100 kg/mo (2201bsJmo.) 
of non-acoute hazardous waste 

In addition, indicate other generator activities 

Y 0 N 121 d. United States Importer of Hazardous Waste 

Y 121 N 0 e. Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

Y 0 N 121 1. Large Quantity Handler of Universal Waste (accumulate 

5,000 kg or more) (refer to your State regulations to 
determine what is regulated]. Indicate types of universal 
waste generated and/or accumulated at your site. If "Yes", 

mark all boxes that apply: 

Generated Accumulated 

a. Batteries 0 0 
b. Pesticides 0 0 
c. Thermostats 0 0 
d. Lamps 0 0 
e. Other (specify) 0 0 
f. Other (specify) 0 0 

g. Other (specify) 0 0 

Y 0 N 121 2. Destination Facility for Universal Waste 

Note: A hazardous waste permit may be required for this activity. 

Y 0 N 121 2. Transporter of Hazardous Waste 

Y 0 N 121 Treater,Storer, or Disposer of 

Hazardouse Wasta (at your site) Note: 

A hazardous waste permit is required for 
this activity 

Y 0 N 121 Recycler of Hazardous Wasta (at your 
site) 

YO 121 5. Exempt Boiler and/or Industrial 

Furnace 

If "Yes" mark each that applies. 

0 a. Small Quantity On-site Burner 
Exemption 

0 b. Smelting, Melting, Refining 

Fumance Exemption 

Y 0 N 121 6. Underground Injection Control 

C. Used Oil Activities 

Mark all boxes that apply. 

Y 0 N 121 1. Used Oil Transporter 
If "Yes, mark each that applies. 

0 a. Transporter 

0 b. Transfer Facility 

Y 0 N 121 2. Used Oil Processor and/or Re-refiner 
If ''Yes", mark each that applies. 

0 a. Processor 

0 b. Re-refiner 

Y 0 N 121 3. Off-Specification Used Oil Burner 

Y 0 N 121 4. Used Oil Fuel Marketer 
If "Yes", mark each that applies. 

0 a. Marketer Who Directs Shipment of 
Off-Specification Used Oil to 

Off-Specification Used Oil Burner 

0 b. Marketer Who First Claims the 
Used Oil Meets the Specifications 



EPA ID NO: NYD002036515 

11. Description of Hazardous Wastes( see Instructions on page 16) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List 

them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are needed. 

0039 ... 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes 
handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for 
waste codes. 

12. Comments (see instructions on page 13) 

13. Certification I certify under penalty of law that this document and all attatchments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 

submitting false information, including the the possibility of fine and imprisonment for knowing violations. 

(see instructions on page 13) 

Signature of owner, operator, or an Name and Official Title (type or print) Date Signed 
authorized representative (mm·dd·yyyy) 

Jean M Agostinelli, VP Controller 



N.Y.S. DEPARTMENT OF 
ENVIRONMENTAL CONSERVATION 

SITE NAME: GTE Operations Support Incorporated 
2003 Hazardous Waste Report 

EPAIDNO: NYD002036515 [;:] ... 
WASTE GENERATION 
AND MANAGEMENT M 

Instructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form. 

Sec.1 A. Waste description (page 22) 5~. REMEDIATION SOILS CONTAINING PCE -
(\}\ 

B. EPA hazardous waste code 0039 C. State hazardous waste code (] 9\'J:,\v':/ 
(page22) 

D. Source code G44 E. Formcode F. Quantity generated in 2003 G. UOM 
(page23) Management Method code for (page23) (page 23) 

Source code G25 ~ 1742786 1 

W301 
Density 

t} jl b~\vS' 0 lbslgaO sg 

Sec.2 Was any of this waste managed on site ? (page22) 

121 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
2 No (SKIP TO SEC.3) 

ON-SITE PROCESS SYSTEM 1 J ON·SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code recyded onsite in 2003 Method code recyded on site in 2003 

Sec.3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recyding? (pages25 and 26) 

01Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003 
was shipped code Shipped to 

1577386 1 9-\ r~:; 
UTD982598898 H075 ~ 

B. EPA ID No. of facility to which waste C. Off-site Management Method D. T ota1 quantity shipped in 2003 '· 
Site2 

was shipped code Shipped to 

Site3 B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003 
was shipped code Shipped to 

Page _1_ of 1 



Feburary 20, 2004 

Mr. Ernie Robbins 
NYS Department of Environmental Conservation 
Annual Reporting Section 
625 Broadway 
Albany, NY 12233-7251 

GTE Operations Support Incorporated 
600 Hidden Ridge Drive 
HQE03E75 
Irving, TX 75038 
972-718-4806 

Subject: Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report 
GTE Operations Support Incorporated - EPA ID NYD002036515 

Dear Mr. Robbins: 

Enclosed is the Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report for 
GTE Operations Support Incorporated, EPA ID: NYD002036515. 

I am also enclosing a copy of the 2003 Hazardous Waste Regulatory Fee Information form and the 
Zoning and hazardous Waste Questionnaire. 

If you have any questions on the subject report, please feel free to call me at 214-724-2506. 

Sincerely, 

1\ l- ~n \,_~· "---- . -~c--~l 
( t._".) 
·'Je Agostinelli 

Vice President and Controller 



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DECLARATION OF ELECTRONIC FILING OF THE 

2003 ANNUAL HAZARDOUS WASTE REPORT 

For the calendar year January 1, 2003, through December 31, 2003 

EPA 10 NYR_ _Q _Q_ ]_ Q_ }_ .§_ -~ l_ :?__ 

Site Address _14Q~~:::.!:~~qu~ _ _!\_9~__!<: __ ~<!_ _____________________ _ 

Cit Hicksville State NY Zip 11801 y -------------~--------- ------ ----------

Mailing Address __ 60Q_!_!~EE~E-'J_1g...s:_ _______________________ _ 

__ !IC~_HQ~~~~L:?_ ___________________________ _ 

City ____ _!_!Vi_!!_g ___________ State _ _!~--Zip _?50~~-----

Phone No. (_?_?_~) __ ?_L~:::.48Q~ 

Contact Title VP - Controller 

Part 1 -Waste Generation and Management Information (Tons only) 

Ext. ______ _ 

1. Total hazardous waste generated( non-wastewater) in 2003 .............. ______ .§ 7 3 ____ Tons 
2. Total hazardous waste generated(wastewater only) in 2003 ............... ____________ Tons 
3. Total hazardous waste received from off-site in 2003 ........................ ___________ Tons 

Part II - Declaration of Filer 

I certify under penalty of law that the amounts described in Part I above agree with the amounts shown on my 
2003 Hazardous Waste Report, which I filed electronically, and that this document and all attachments were 
prepared under my direction or supervision, in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those directly responsible for gathering the information, the information submitted is 
to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

Part Ill - Signature of Certification 

Last Name Agostinelli First Name Jean Title --~~-=-~_o_I2_tr~]--~:_:__ {-·-=----------u------- .. h (\ --------------------

·, ~ "l J....i.:!l.l -1 /JA , 1j__ 
Signature --tJ~.?__i_l ___ ~:s:J_L~~------------------- Date_a..._/;2i..f,j_/_C:.!j ___ _ 

Part IV - Method of File Transmittal 

____ 3 1/2" Diskette(CD) ____ Email (Send to (ejrobbin@gw.dec.state.ny.us)) X ARM'S Web Site 

** Note: This is not the 2003 Annual Hazardous Waste Report. Only file this form if you filed your 2003 Annual 
Hazardous Waste Report electronically. For questions regarding this form please contact the NYSDEC's Annual 
Reporting Section at, (800) 452-1925 (in New York State), or (518) 402-8730. 



NOTE PI 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

625 BROADWAY, 9'h FLOOR, ALBANY, NY 12233-7250 
2003 HAZARDOUS WASTE REGULATORY FEE INFOAA1A TION 

fill dh. bfi I hfi ease care u y rea t e mstruchons e ore completmg_ t e orm. 

SECTION I - GENERAL 

NAME OF GENERA TOR OR TSD FACILITY 

GTE Operations Support Incorporated I ;·I ~ I D I 0 I 0 I 2 I ol 3l6ls1IIs 
FACILITY MAILING ADDRESS 

600 Hidden Ridge MC: HQE03E75 
CITY I STATE I ZIP CODE 

Irving TX 7 I 5 I 0 I 3 I 8 l - I I I I 
LOCATION OF GENERATOR OR FACILITY ~f different from above) 

140 Cantiague Roc Rd., Hicksville, NY 11801 

AT LEAST ONE BLOCK MUST BE CHECKED (see definitions) 

~Generator Only 0 Treatment, Storage, Disposal (TSD) Facility Only 0 Generator and TSD Facility 

SECTION. II - GENERA TOR (Report all quantities in TONS) 

Generator [72-0402 Regulatory Base Fee] Information (see instructions) 
L(a) TOTAL HAZARDOUS WASTE generated at this facility in 2003 

(excluding waste that is exempt from 72-0402 Regulatory Fees and vva;>LIOW~.f. ' 873 jl tons 
(b) {Separately report 72-0402 Exempted Hazardous Waste (if any): 

2.(a) TOTAL HAZARDOUS WASTEWATER generated in 2003, including hazardous wastewater treated by on-site systems 
(excluding waste that is exempt from 72-0402 Regulatory Fees): tons 

(b) {Separately report 72-0402 Exempted Hazardous Wastewater (if any): tons} 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Generator [72-0403 Surcharge Fee] Information (see instructions) 
Include ALL wastes including Universal Wastes and Remedial Wastes. The 72-0402 Exemptions Do Not Apply 

3. TOTAL HAZARDOUS WASTE generated at this facility from Aprill, 2003 to December 31,2003 
(excluding wastewater): 873 tons 

4. TOTAL HAZARDOUS WASTEWATER including hazardous wastewater treated by on-site systems 
from Aprill, 2003 to December 31,2003: tons 

SECTION ill-TREATMENT, STORAGE AND DISPOSAL FACILITY (Complete This Section ONLY If Your Facility is a RCRA TSD Facility) 

1. Please check all applicable Hazardous Waste TSD Facility units. 
0 Landfill 0 Incinerator How Many Incinerators? 0 Surface Impoundment 

2. Please summarize and convert the total to tons. 
TOTAL HAZARDOUS WASTE RECEIVED FROM OFF-SITE tons 

3. For RCRA TSD Facility Units: Summarize all totals and convert the totals to tons. 
TOTAL HAZARDOUS WASTE MANAGED THROUGH RCRA REGULATED TSD UNITS tons 

4. Amount of hazardous waste stored on-site on December 31, 2003 tons 
5. Is your facility under post-closure care? 0 Yes 0 No 

SECTION IV - CERTIFlCA TION 

I certify that the information in this form accurately represents the hazardous waste activity at this site during 2003. 
This activity may be subject to regulatory base fees and surcharge fees. 

NAME: Jean M. Agostinelli TITLE: VP Controller 

(ORlGINAL ONLY· N~~~COPIES) 
SIGNATURE ,. ~ GAcn~U I 02/~o /oJ 
CONTACT IF OTH~N ABOVE lJ I TELEPHONE NUMBER: 

A PAPER COPY OF THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED TO NYSDEC 



MAIL COMPLETED NEW YORK STATE DEPARTMENT OF 
FORM TO ENVIRONMENTAL CONSERVATION 

NYSDEC 
SITE IDENTIFICATION FORM 625 BROADWAY 

ALBANY, NY 12233-7250 2003 

1. Reason for A. Reason for Submittal: 
Submittal 

(see instructions 0 To provide initial notification (to obtain an EPA ID Number for hazardous waste. universal waste, or used oil 

on page 7) activities}. 

MARK ALL BOX(ES) 0 To provide subsequent notification (to update site identification information). 
THAT APPLY 

0 As a component of a First RCRA Hazardous Waste Part A Permit Application, 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ), 

121 As a component of the Hazardous Waste Report. 

2. Site EPA ID EPA ID Number: 
Number (page 9) 

NYD002036515 

3. Site Name Name: 
(See page 9) GTE Operations Support Incorporated 

4. Site Location Street Address: 140 Cantiague Rock Rd 
Information 
(See page 9) City, Town, or Village: Hicksville State: NY 

County Name: Nassau Zip Code: 11801 

5. Site Land Type 
Site Land Type: 121 Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other (See page 9) 

6. North American A. 56291 B. 
Industry 
Classification 
System (NAICS) 
Code(s) for the Site 
(See page9) c. D. 

7. Site Mailing Street or P.O. 600 Hidden Ridge MC: HQE03E75 
Address 
(See page 9) 

City, Town, or Village: Irving 

State: TX 

Country: UNITED STATES Zip Code: 75038 

8. Site Contact First Name: Jean Ml: M Last Name: Agostinelli 
Person 

(See page 9) 
Phone Number: 9727184806 Extension: Email Address: jean.agostinelli@verizon.co 

9. Operator m 
B. Name of Site's Operator: Date Became Operator (mm/dd/yyyy): 

Legal Owner GTE Operations Support Incorporated 12/09/1999 
of the Site 
See pages 10 

Operator Type: 121 Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other 

A. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy): 

GTE Operations Support Incorporated 12/09/1999 

Owner Type: 121 Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other 



EPA ID No: NYD002036515 

9. Legal Owner 

(Continued) 

Address 

Street or P. 0. Box: 600 Hidden Ridge MC: HQE03E75 

City, Town, or Village: Irving 

State TX 

Country: USA 

1 0. Type of Regulated Waste Activity 

I Zip: 75038 

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 10 to 13.) 

A. Hazardous Waste Activities 
Complete all parts for 1 through 6. 

y 0 N 0 1. Generator of Hazardous Waste 

If "Yes", choose only one of the following -a, b, or c. 

0 a. LOG: Greater than 1,000 kg/mo (2,200 lbs./mo.) 
of non-acoute hazardous waste; or 

0 b. SQG: 100 to 1,000 kg/mo (200 • 2,200 lbs./mo.) 
of non-acute hazardous waste; or 

0 c. CESQG: Less than 100 kglmo (220ibs./mo.) 
of non-acoute hazardous waste 

In addition, indicate other generator activities 

Y 0 N 0 d. United States Importer of Hazardous Waste 

Y 0 N 0 e. Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

Y 0 N I2J 1. Large Quantity Handler of Universal Waste (accumulate 

5,000 kg or more) [refer to your Stale regulations to 
determine what is regulated]. Indicate types of universal 
waste generated and/or accumulated at your site. lf"Yes", 

mark all boxes that apply: 

Generated Accumulated 

a. Batteries 0 0 
b. Pesticides 0 0 
c. Thermostats 0 0 
d. Lamps 0 0 
e. Other (specify) 0 0 
f. Other (specify) 0 0 

g. Other (specify) 0 0 

Y 0 N I2J 2. Destination Facility for Universal Waste 

Note: A hazardous waste permit may be required for this activity. 

Y 0 N 12] 2. Transporter of Hazardous Waste 

Y 0 N I2J Treater,Storer, or Disposer of 

Hazardouse Waste (at your site) Note: 

A hazardous waste permit is required for 
this activity 

Y 0 N I2J Recycler of Hazardous Waste (at your 
site) 

YO I2J 5. Exempt Boiler and/or Industrial 

Furnace 

If "Yes" mark each that applies. 

0 a. Small Quantity On-site Burner 
Exemption 

0 b. Smelting, Melting, Refining 
Furnance Exemption 

Y 0 N I2J 6. Underground Injection Control 

C. Used Oil Activities 

Mark all boxes that apply. 

Y 0 N 12]1. Used Oil Transporter 
If "Yes, mark each that applies. 

0 a. Transporter 

0 b. Transfer Facility 

Y 0 N I2J 2. Used Oil Processor and/or Re-refiner 
If "Yes", mark each that applies. 

0 a. Processor 

0 b. Re-refiner 

y 0 N I2J 3. Off-Specification Used Oil Burner 

Y 0 N 0 4. Used Oil Fuel Marketer 
If "Yes", mark each that applies. 

0 a. Marketer Who Directs Shipment of 
Off-Specification Used Oil to 

Off-Specification Used Oil Burner 

0 b. Marketer Who First Claims the 
Used Oil Meets the Specifications 



EPA ID NO: NYD002036515 

11. Description of Hazardous Wastes( see instructions on page 16) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List 

them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are needed. 

0039 

B. Waste Codes tor State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes 
handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for 
waste codes. 

12. Comments (see instructions on page 13) 

13. Certification I certify under penalty of law that this document and all attatchments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 

submitting false information,including the the possibility of fine and imprisonment for knowing violations. 

(see instructions on page 13) 

Signature of owner, operator, or an Name and Official Title (type or print) Date Signed 
authorized representative (mm-dd-yyyy) 

Jean M Agostinelli. VP Controller 



N.Y.S. DEPARTMENT OF 
ENVIRONMENTAL CONSERVATION 

SITE NAME GTE Operations Support Incorporated 
2003 Hazardous Waste Report 

EPAID NO: NYD002036515 § WASTE GENERATION 
AND MANAGEMENT M 

Instructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form. 

Sec.1 A. Waste description (page 22) Soils containing tetrachloroethene. d i l.(r,,~,, 

B. EPA hazardous waste code 0039 C. State hazardous waste code 

(page 22) 

D. Source code G44 E. Form code F. Quantity generated in 2003 G. UOM 
(page23) Management Method code for (page23) (page 23) 

1743786 1 Source code G25 

W301 
Density 

~~···-,.-·~-·~ 

/ 0 lbs/gaO sg 

Sec.2 Was any of this waste managed on site ? (page22) 

~. __ _,.. 
0 

1211 Yes (CONTINUE TO ON-SiTE PROCESS SYSTEM 1) 
2 No (SKIP TO SEC.3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed. or On-site Management Quantity treated. disposed. or 
Method code recycled onsite in 2003 Method code recycled on site in 2003 

Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment. disposal. or recycling? (pages25 and 26) 

I2J 1Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which waste 
c. oo~~)~mem ~••oo. 

D. Total quantity shipped in 2003 
was shipped 

~/:o . t2;!-- .,,~~~}-~ UTD982598898 1578386 

Site 2 B. EPA ID No. of facility to which waste '<· Off-site.Manageme Method D. Total quantity shipped in 2003 
was shipped 'Co<!eShipped to 

/ 
Site 3 B. EPA ID No. of facility to which waste C. Off·site Man~gt1ent Method D. Total quantity shipped in 2003 

was shipped code Shipped 

Comments: I 

_,.. 

Page 1 of 1 



Blue Water Environmental 
1610 New Highway 
Farmingdale, NY 11735 
(631) 752-2145 

April 17, 2003 

Transmittal 

To: Document Control 

From: Blue Water Environmental 

RE: SOIL BORING DISPOSAL 

Attached for filing are the shipping manifests for the disposal of the non-hazardous soils 
excavated during soil boring activities. 

NYIDICaV00081·1;UR827010.039t 
041

? 
03 

• O O 4 S 



RGM JOB WORK ORD£1 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 156776 
Arrived on job ........... A.M.I P.M. 'MECHANIC I HElPER 

f /.2,43 lo~ Leftjob ............... A.M./P.M. 

JOBNA~~~ O(J~r~ -\~r1""' ~/);o;;t_ 
...... 

ADDRESS I 

CITY +-1(- C k~ VI.,, e_ 
Bill TO 

BL~ V-..,./c..__-\.- R r \ 
ADDRESS 

PUMPING 

CHEMICALS I c.....- '- rr·. rrl (-
f__) 7 ........__, v~ 

LINE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shaH not be responsi~le 
for damage above or below ground to property or hidden penis. 
Signor assumes liability representatively and personafty for pay­
ment of contract amount. 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

PHONE 

0 NEW 
0 REFERRAL 
0 REPEAT 

SUB TOTAL 

TAX 

TOTAL 

DATE PAID ------­
CHECIIO. -----­
AMT.REC'D. 
0 tASII 0 .. c. 0 VISA 0 lEfT IIU 

GENERATOR SfGNED STATEMENT 
I. . • hereby affirm that I am the owner, or user. of the Individual 
Sewage Disposal Facility (septic tank/leaching faclltlesllocatad at the address of the invoice and: 
111. That the facilitieS to be pumped contain only sanitary sewage; {21. That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licansad Industrial hauler. That neither I nor any person in my family or in my 
employ have added any chemical solvent waste or industrial -stes of any kind to the facility to be 
pumped and that I make tta Statement knowing that the waste wil be disposed of at a Munic:lpal Sep­
tage Treatment Facllty and that In the event that any chemical solvent waste or Industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any oral parties Involved. 
"1, hereby affirm under penalty of petjury that Information pro 
my 1tnowledga and belief. False statements made .__..,. pu1~)8bte 
suant to Section 210.45 of the Panel law". 

~~~~~~~~-=~:=~o.:ta::==~ 



FAC 1.0. # 7002738 

MID ISLAND ~ALVAGE CORP. 

U
, I_!, ,". ,\ \ _ , TICKET r ~-\ 1 007 Long Island Avenue 

Deer Park, NY 11729 ;\ •. 1932 tp) fv\. (631)667-5040 lt 
~CU~SWT~O-M~ER~N-A~M-E--. ---~------r----------------------------jf 

: ) I l f \i_ (Cf j\J\ f 

I f 

11:56:02 
F;··i 12/'13,/Ct2 

3t.3E.o T::..r·e 

Th:..nk '='OU for· 

H1~'..JE A rue:::: Dri . .,.. ! ' 

; 

MATERIAL: f 

f 
I 

REMARKS: . f 

r 
!. 

FAC 1.0. # 7002738 

MID ISLANC>SALVAGE CORP. 

1 007 Long lsl~nd Avenue 
Deer Park, NY 11729 

(\ (631) 667-5040 

CUSTOMER NAME: 

MATERIAL: 

REMARKS: 

ll :3::::J).7 
·Fr·i 12/'1:3/'02 

f, •j 120 ~·4t. ( If-j) 

i 1 :3::::13 
Ft··i 12/1:3,/02 
6'3120 Gr··:.:::::: 
E:3120 h.r·e 
0 t·Jet 

HAI.)E A t-HC:E DA''i' I ! 

- ' 
i~~ ;.~ 

TICKET 

1929 



1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 
GTE Operations Support Incorporated 
140 C3ntiague Rock Rd., Hicksville, NY 

4. Generator'sPho~( 516) 932-9157 
5. 

Island 
7.' Transporter 2 Company Name 

9. Designated Facility Name and Site 

'' '• 

Eartbcare Company of New York 
972 Nicolls Rd. 
Deer Park, ~~ 11729 

11. Waste Shipping Name and Description 

a. 
Non Ra~ardous Waste Solids 

b. 

c. 

d. 

. } 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Code - KCBW-01 

N816 

~ -· 

;' 

10. 

Manifest Doc. No. 

'lffl~OQl 

\ 
I 
i 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

of / 

State Transporter's ID# 
lA-053 

A. Transporter's Phone 

(516) 352-7466 

t. ( 

' I 

'(631) 586-0002 

12. 13. 
Total 

No. Type • ·Quantity 

E. Handling Codes for Wastes Listed Above 
;' f,) 'i 

Generator Emergency Phone: (972) 718-4806 -.Jean Agostinelli 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19 . 

,_./( ... ·( -~ \ 

T/S/0/F COPY 



RGM JOB WORK ORDER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 156578 

ADO 

Arrived on job . . . . . . 

Left job ..... 

.A.M./P.M. 

.A.M./P.M. 

0 LATE NIGHT 
l;ci"iarT-vT---'--=:--:::....:f-~..!.lo~<J-E-=::..-~.:._L-....:....-------------1 0 SUNDAY 

0 HOLIDAY 

PHONE 

0 NEW 
1-------------------------------10 REFERRAL 

0 REPEAT 

PUMPING 

CHEMICALS 

LINE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

Purchaser shaH provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The SeHer shall not be responsible 
for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personaHy for pay· 
ment of contract amount. 

NET 10 DAYS. 1 VJ'MI Servica Chorge per Month on o-due Accounts. 

SUB TOTAL 

TAX 

TOTAL 

DATE PAID ______ _ 
CHECK 10. ______ _ 

AMT.IIEC'D. 
0 Wll 0 M.C. 0 VISA 0 lEFT llll 

GENERATOR SIGNED STATEMENT 
I, . • heraby affirrn·that lam the owner, or user. of the Individual 
Sewage Disposal Facility !septic tank/leaching facilities) located at the address of the invoice and: 
111. That the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any parson in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste wiD be disposed of at a Municipal Sep· 
tage Treatment Facility and that .in the event that any chemical·solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the aPJI'OP!:!!te re~t agency 
against any oral parties involved. 

"I, hereby affirm under penalty of paljury that lnfC!IJIItllttOr~~~~~~~~~~;.~= 
my knowledge and belief. F.,_ statements me ~ 
suant to Section 210.45 of the Penal law" 

Data 



FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 
TICKET 

1 007 Long Island Avenue • 
Deer Park, NY 11729 i\ ··· 1893 J 

(631) 667-5040 J 

~~-U~----~~------------------------1 

1 1 
J\A I CUSTOMER NAME: 

----------~--~-----------------] 

.-,.-,"""'1:,-, 

.:.t.L./:: 

13:14:04 
T hu l2/ 12.· .. '02 
72~:!00 Cr·oss 
~-:'2'300 T::..r·~; 

0 i4et 

-1 

I 
j 
l 
1 
' l 
l 
J : 
1 I 

I I 

I 
i 
I 
I 

l 

l 
I 

--------------------------------------1 
MATERIAL: 

REMARKS: 

FAC !.D. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long !::;land Avenue 

Deer Park, NY 11729 i \J :. 

TICKET 

1896 
(631) 667-5040 

CUSTOMER NAME: 

·:>·-:l.:t·-· 
·-'.::.'-',i... 

1:::::4s:os i 
I 

j 

I 
l 

l 
i 
j 

l 

MATERIAL: 

I 
' ' 

REMARKS: 



1. Generato(s US EPA ID No. 

3. Generato(s Name and Mailing Address e 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generato(s Phone ( 516 ) 932-9157 

9. Designated Facility Name and Site Address 

Earthcare·company of New York 
972 Nicolls Rd. 

11. Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids 

d. 

D. Additional Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additionallnfonnation 

Approval Code - ECBW-01 

10. 

N816 

US EPA 10 Number 

US EPA ID Number 

US EPA ID Number 

State Transporter's ID# 
1A-053 

A. Transporte(s Phone 

(516) 352-7466 
B. Transporte(s Phone 

Facility's Phone 

(631) 586-0002 

E.· Handling Codes for Wastes Listed Above 

Generator Emergency Phone: (972) 718-4806 - Jean Agostinelli 



NON-HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA JD No. 

GTE Operations s.pport laeorperated 
140 Caatiape ltock ad. • tlieksvUle, 1ft' 

4. Generator's Phone ( 516 ) 932-9157 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. 

US EPA ID Number 

US EPA ID Number 

Eart.hcare Coapany of Bew York 
972 R1colls ltd. ·- 7 

11. Waste Shipping Name and Description 

a. 

.,n Bazarclous Waste Solids 11816 

Additional Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additionallnfonnation 

Approval Co4e - ECBW-ol 

Generator Eaeraeacy Phone: (t72) 718-4806 

19. Discrepancy Indication Space 

State Traneporter'a ID# 
L\-400 

Transporter's Phone 

(6)1) 752~214.5 
Transporter's Phone 

Facility's Phone 

(631) .586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

E. Handling Codes for Wastes Listed Above 

20. Facility Owner or Operator: Certification of receipt.of waste materials covered by this manifest except as noted in Item 19. 

TRANSPORTER 



' ) 

·.:;;.-_ --· ~t~ ··-· ·...::c~ ~'-"'-"~-~:'-!...;;;·*-"-·~ 

JOBWORkCJiiEir 

f 

' ~~~~~~~~~~~~----~~~~~~--------~~ 
'> •. 

cH£MICALS 

UNi: ClEANING 

SINK T.UB TOil.£T 

lABOft 

OTHER 

";-. 

~Purchaser shaH provide access to job site. It shall be the obligation 
of tha PUrchaser to inform the. SerVice ~ComP!InY of I!"Y abOve or 
beiO.w ground or hidden perils. The Seller shall oot ~ l:e$pOnsibl!l 
for damage above or below ground to~property or f1i4den perils. 
Signor assumes liability ~:epresentatively and personllly for pay­
ment of contract amount. 

SUB TOTAt. 

TAX 

TOTAL 

DATE#AIO -----­
CHECIIO. -----­
AMT~REC'O. 
0 CAlli 0 M.C. 0 VISA 0 UfT IIU 



·\ RGM JOI WORK ORDER 

Liquid Waste Removal 
an EarthCare Company 

9n Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 ' 156626 
Arrived on job ........... A.M./ P.M. OAT£ 

left" .......... A.M./ P.M. I I 

0 LATE NIGHT 
~n<~~~--~~~~~~~----~~~~~~~----------~OSUNOAY 

0 HOLIDAY 

0 NEW 
t---:-o-,J-:....=-----.::.......::o..<---l..-1-1';-~ioA''-=,'----:-;------------i 0 REFERRAL 

CHEMICALS 

liNE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

Purchaser sl'!aH provide access to job site. It shaH be the obligation 
of the Purchaser to inform the Service Company of any abOve or 
below ground or hidden perils. The Seller shall not be responsible 
for damage above or below ground to propeny or hidden perils. 
Signor assumes liability representatively and personafty for pay­
ment of contract amount. 

0 REPEAT 

SUBTOTAL 

TAX 

TOTAL 

DATE PAID -------
~E"IO. __________ __ 

'"'-- AMT. REC'D. 
NET 10 DAYS. 1 ~'1(, s.mc. ........ ""'per Monlh on a-due Accounts. o W11 o IU. o ¥1SA o l£FlltU 

· A \ c IJBt!ERATOR SIGNED STATEMENT 
1. 'IV\.,. ,V"\ 'Lfi-). . hereby afflrmthatl am the owner, or user. of the lncliYidual 
Se ge Disposal FacilitY !septic ta'*/leadq fac:lhleslloeatad at the address of the Invoice and: 
111. That the facilities to be pumped contain only sanitafy .. wqe; (21. That I have not bean notified by 
tha Suffolk County Department of Health or the Nassau County Depertment of Health to have this 
system pumped by a licensed Industrial hauler. That neither I nor any parson In my famly or In my 
employ have added any chemical sofvent·wasta or Industrial wastes of any kind to the facllty to be 
pumped and that I make this Statement knowing that.tha waste will be disposed of at a Municipal Sep­
tage T .. atnw~t Facllty and that .In the event that any chemical-solvent waste or 11\dustr:lat wasta of 
any kind have bean adciH, ·~ega~ action may be undet'Uken by the appropriate regulatory agency 
against any or al ,...U.S Involved. 
"1, '""-bY affirm under .,.natty of perjuTy that information provided on this form is to the bast of 
my knowledge .and balaf. f .... statements made as a anor pur-
suant to Section 210.45 of the Panel law". 

Data 



FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

Deer Park, NY 11729 
(631) 667-5040 

CUSTOM ER NAME: £·/· 

1 

I 
1'. f---
l· .. MATERIAL: 

. ~ REMARKS: 

r 
l 
i 
I 

·. t;5 f\/V \. 

ID#: 951 
14:07:41 
t1o n 02/0:3/0:3 

SE.080 Wt. (IN) 

11:(17:47 
t·1o n 02/03/03 
.56080 Grr:rSS .• 
56100 Tare 

., . 
' 

-20 Het 

Th~.nk ·~.::>u fr:.r· '::101)1"' :::cr·ap 

HAUE A tUCE DI~W!! 

~ fft 

., 

FAC I D # 7002738 -

TICKET 
MID ISLAND SALVAGE CORP. 

TICKET 
1 007 Long Island Avenue 

3 '42 Deer Park, NY 11729 
...... \'\ 3')24 

CUSTOMER NAME: ~63~ 

~ 
' 

' ID#: 926 
0'3:31 ::38 
t1r:. n 02/03/03 

36080 Wt. (IN) 
.. 

.. 
~ 

! 09:31 :4E. 
" 

~1o n 02/03/03 -
36080 Gr·os::: 
3E·080 T ~.re 
0 t~et 

Thank ~~~u for· ·:!Our· scra.P ., 

HAtJE A HICE DAV ! ! 
' 

... -

" 
,. MATERIAL: 

•· 
REMARKS: 



.1. Generator's US EPA 10 No. 

liB-:-003. 

US EPA ID Number 

' "· •• .i· • •• 

: ,Joa,:~ W•t• So114a - 1816 - . . .. ~ . -: .·_ . . .. ' . ., 

/ . 

', -: .-.~;~~;i.":~.:.~ .. --t- : ~:.. ~--- -· .. 
. . .-'./ 

/ 

AddiUonal Descriptions lor ~aterials 

_15. Special Handling Instructions and Additi?nal lnlo,rmation 
i 

i 

' { 

···~ 

(972) 718-4806 . . . ~ . 
I 

( 

US EPA ID Number 

US EPA ID Number 

I 

I 

. '\'• ... 

T/S/DIF COPY 

J. 

.ECBW-o 

State Tru.,o:r:ter's 
U.-400 

Transporter's Phone . 

. ·~ (6~1) .. 7.52-:21:4$-,,·; 
. Transpo~er's Phone 

Facility's Phone 



1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

ftl Gpentiou hpport Iace~atecl 
148 Caatlape l.oek U. 1 lllcbYiUe. IY 

4. Generator's Phone ( S16 ) 932-9157 
5. 

7. 

9. Designated Facility Name and Site Address 

lartllcare eo.paay of Rew York. 
972 llteolla U. 

11. Waste Shipping Name and Description 

a. 

d. 

(' 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional information 

19. Discrepancy Indication Space 

10. 

at6 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

of 

State 'l'ra1UiPOrter' a IDf 
u.-400 

Transporter's Phone 

(631) 752-2145 
B. Transporter's Phone 

C. Facility's Phone 

(631) 586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

E. Handling Codes for Wastes Listed Above 

Jean AaoatiMlli 

. Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

GENERATOR'S COPY 



RF\11 
Liquid Waste Removal 

an EarthCare Com.pany 
972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002_ -
-

Arrivedonjo6 ........... A.M./P.M. IMEC~ANIC 'HElPER 
left job ............... A.M./ P.M. 

J08 NAME f.j If 
l..Ju ~_..., 

J08PHONf 

,..._ ve.. 
AOORfSS 

CITY 

81ll TO PHONE 

ADDRESS 

.,~--, ~.~·: .. -· \ 

··:puMPfr.IG ,J 

1/o·IA t.b -z.. hi-' J._,_ - 7v.,.. tvv-'1 ;.,,'f,,./ 
CHEMICALS !:,c.,/ 

LINE ClEANING H,v,., 't.bYO 
SINK r"UB TOILET ~~/, f7 st: uro ~ ,._ 

LABOR \ ~.,'1.-.1 ~.bt'.J6. 

OTHER \ 
~ 

1 
~ 
~ 
; 

SUB TOTAL 

Purcha11er sl!all provide acce'ss to. job site. It shall be the obligation ·· TAX 
of the Purchaser to inform the Service Company of any above or TOTAL below ground or hidden perils. The Seller shall not be. responsi~le 

159434 
J;L/3f ,6) 

pLATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

0 NEW 
0 REFERRAL 
0 REPEAT 

< 

for damage above or below groun<t to property or hidden penis. 
Signor assumes &ability representatively and personally for pay- DATE PAID -------­
.Uent of contract amount. CHECK 10. --------

AliT. REC'D. 
0 CASII 0 M.C. 0 VISA 0 tERIIU 

GENERATOR SIGNED STATEMENT 
I. · · _. . , hereby affirm that I am the owner, or user. of the Individual 
Sewage DiSposal Fee~ (septic tank/leaching faclltJelll ~~ at~ address of tf:te invoice_and: 
1 1 1. That the facilities to be. pumped contain only sanltilry -.-ge; (21. That I have not-been nOtified by 
the Suffolk County ~fJll"btH!nt of Health or the Nassau County Department of Health to .have tills 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
employ have ~d any ~chemical solvent waste or industrial wastes of any kind to .u.e Jacility to be 
pumped and tha"tl make this Statement knowing that the waste wit be diSposed of at a~~~ Sap· 
tege Treatment Facility and that in the event that any chemical -.ofvent waste or indu~l wa1t~ .qf 
any kind have bean added; legal action may be undertaken by the appropriate regulatory agency 
.lnst any or al parties Involved. 
"1, hereby affirm under~ of p4tljurf that Information provided best of 
my knowledge 'and tMiJief. falsie statements made herein . _ nor pur-
suant to Section 210.45 of tiM Penal Lew". 

l 

I 
I 
I 
I 
I· 
~ 
I 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

GTE Operations Support Incorporated 
140 C&ntiape Jtock Rd., Hicksville, JIY 

4. Generator'sPhone( 516 ) 932-9157 
5. Transporter 1 Company Name 

Bnvirou.ental Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Eartheare Collpa.tty of Hew York 
972 llieolls ltd. 

11. Waste Shipping Name and Description 

a. 

Ron ilaarclous Waste Solicls 

b. 

c. 

d. 

10. 

li816 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

of 

State 

Transporter's Phone 

(631) 752-2145 
Transporter's Phone 

Facility's Phone 

{631) 586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

D. Additional Descriptions for Matecials Listed Above E. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW-ot 

Generator Emeraency Phone; (972) 718-4806 Jean Agostinelli 

Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

GENERATOR'S COPY 

I 1111 WBtifiJHimiW,Ii Miiiil IMMUIIII 



I· 

I
. 
_---· 

[ 

I 

I 
l 

Re-, 
Liquid Waste'Removal 

an EarthCare Company 
972 Nicolls Road, Deer Park, NY 11729 

(631) 586-000~-~ 
Arrivedonjob .. _. __ .. _ . . A.M./P.M. I~CHANIC I HElPER 
left job . . . . . . -. . .... .. A.M./P.M . 

JOB Ni:){ U I' 
l. )b-j,/ c.; £ v,· /W" ,1~ / 

JOB PHONE 

ADDRESS 

CITY 

BILL TO PHONE 

ADDRESS ·-. 

PUMPING ... ¥. 
[~ I 

CHEMICALSj/,14 /.J.,-t.nlff~.vei .. :r-J 1:", 7 
LINE CLEANING Ut~tLI.tl''<. J ~])f(J 
SINK TUB TOILET 2.rT.7 1G,u8o 
LABOR 1"JI .. 1 Lit lnb 
OTHER 

, 

-

JOIW-ORDER 

159073 
~~!3E /ti3 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

0 NEW 
0 REFERRAL 
0 REPEAT 

SUBTOTAL 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The SeHer shall not be_ responsi~le 
for damage above or below ground to property or hidden penis. 
Signor ,ssumes liability representatively and personally for pay­
ment of contract amount. 

TAX 

TOTAL 

OATEPAIO ------­
CHECK 10. -----­
AMT.REC'O. 

NET 10 DAYS. lWMI SeM<Ie Charge per Monlh on Ow!rdue Aalounts. o CAlli o II.C. o VISA DlEFT Bill 

GENERATOR SIGNED STATEMENT 
I, • hereby aff'lrl11·that lam the owner. or user, of the Individual 
Sewage Disposal Facility (septic tank/leacl:!ing facilitiesllocaied at the address of the invoice and: 
111. That the facHitieUo be pumllfld contaiJ'I ooly se""-rv sawagtt; i2)_. That t ~'lave not been notified by 

-::the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler. That neither I nor any person in my famHy or in my 
employ have addad eny chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste wiD bit disposed of at il Municipal Sep­
tage Treatment Facility and that .in the event that any chemical solvent waste or industrial waste of 
any kind have been added, tegel action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. 

"1. hereby aff'1r111 under penalty of petjury that inffo:=~~~=~~~~~ my knowledge and belief. False statements made 11 ,StlijifHirtls(lemeanor pur-
suant to Section 210.45 of the PeNil Law". 

Date 



1 007 Long Island Avenue 
Deer Park, NY 11 729 

(631) 667-5040 

CUSTOMER NAME: 

f 

MATERIAL: 

REMARKS: 

ID#: '336 
11:17:11 
Mon 02.· ... 03/03 

7?180 ~!t. (It'D 

11: 17:2'3 
t·1o n 02/03/03 
?7180 Gross 
??180 T::u~e 
0 Net 

Thank ~ou for ~our scraP 

HA~JE A NICE DAY ! ! 

TICKET 

3"329 
1 007 Long Island Avenue 

Deer Park, NY 11729 
I", (631 l 667 -5o4o 

CUSTOMER NAME: 

MATERIAL: 

REMARKS: 

rmt: 926 
0'3:31 :38 
t1o n 02/03/03 

36080 Wt. <IN) 

09:31:46 
t·io n 02/03/03 
36080 Gt"OSS 

3E.080 Tare 
0 t~et 

Tha.nk ~·::.u fot" ·:~our· scr~.P 

HAI..JE A t·liC:E DAV1 ! 

liCK!: I 

"" -. :·~ 

~------~------------------------------~----------~~-----------------------------~---------------------J 



1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

GU Operatiou hppert Iaeorporated 
140 Ce.lltiape &ock U.. • 111ebvUle. IY 

4. Generator's Phone ( 516 ) 932-9157 
5. 

7. 

9. Designated Facjlity Name and Site Address 

Bartlt4ara Ceapaay of hw 'lork 
972-Wleolls llcl. 

11. Waste Shipping Name and Description 

a. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

10. 

5116 

Qaae.rator laeraeaey Aone: (972) 711-4806 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

Signature 

19. Discrepancy Indication Space 

Sate 'fraaaporter' e 1DI 
U.-400 

Transporter's Phone 

(631) 752-2145 
Transporter's Phone 

(631) 586-0002 

E. Handling Codes for Wastes Listed Above 

20. Facility Owne.r or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

GENERATOR'S COPY 



(-

.I 

-,R···G·--.-*-~ . ·. ; -~ '- ., . . 
. ' 

y·-·c:~'- Liquid Waste Removal 
an ~rthQare Company 

972 NicollS R()ad, Deer Park, NY 11729 

(631) 586-00Q2~ 
Arrived on~ ........... A.M./ P.M. 

left job . . . . . . A.M./P.M. 

159014 
/vJ 

0 LATE NIGHT 
~~------------------------------------~--------------~OSUNOAY 

0 HOLIDAY 

O·NEW 
r-------------------------------------------------------~-0 REFERRAL 

D;REPEAT' 

Purchaserl!f!aU provide acce!IS to job site. It shall be the obligation 
of the Purchaser 1o inform the Servi¢-' Company of .any abOve or 
below grOUnd od~idden ~n"l$. ~ ~r,~lf!l'JH~e ,.-sPoqsi!Jie 
for !lamage above or below .ground to property or bidden ~rils. 
Signor assumes liabi6ty ntprll-"ntatively and personaly for pay-
ment of contract amount. CHECk 10. ---'-------

AliT. REC'D. 
NET lOl)AY$. lWIUarvicle Chargepw MOnlh on o-due·Accoum. ' o CUll otu:. .o VISA o lEFT BtU· 

of the Individual 
· lrivoice and: 

............................ tiotffied by 
Derilatrtmemt of have this 

0.. In my 
.th!~·1i11C:IIi'ty to be 

Sap­
of 



FAC 1.0. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

Deer Park, NY 11 729 

CUSTOMER NAME: ~63&:~ 

f 

MATERIAL: 

REMARKS: 

III#: 926 
0'3:31 ::38 
t1o n 02...-'03/0:3 

36080 Wt. <IN) 

0'3:31: 4E. 
r·1c, n 02/0:3/1]:3 
36080 Gr·oss 
3E.080 T(l.re 
0 Het 

HAI . .JE A NICE DAV ! ! 

TICKET 

3')24 

... ·.·., .. 

FAC 1.0. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

Deer Park(_ NY 11729 
(631) 6167-5040 

CUSTOMER NAME: 

MATERIAL: 

REMARKS: 

ID#: 92-i 
08:55:11 
Mon 02/03/0:3 

. 7i220 Wt. <IN) 

08:55:17 
Non 02/03/03 
7.of220 Gr·oss 
74220 Tare 
0 Net 

Th3.nk ·:~ou for· ·~our scr~.F· 

HAl.JE A t·~ICE DAY ! ! 

TICKET 

3)22 



1. Generator's US ePA ID No. 

.....7. of 

3. Generator's Name and Mailing Address 

WI Opendeae Stapport IDcot,.raced 
148 Caaetaaae "leek u.. Jl1ckarl.Ue. 1IY 

4. Generator's Phone { 516" ) 912-9157 
5. Transporter 1 Company Name 

llae Wat•r Eaviroaeatal Iae. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

BartMan Coapaa.y of Rew York 
972 tieolh Jt.oa4 
Deer Park, Jl!' 11729 

11. Waste Shipping Name and Description 

a. 

c. 

d. 

US EPA ID Number 

US EPA ID Number 

10. US EPA ID Number 

Transporter's Phone 

631•752-2145 
Transporter's Phone 

Facility's Phone_ 

631-~2 

12. 

No. Type 

13. 
Total 

Quantity 

D. Additional Descriptions for Materials Listed Above E: Handling Codes fcir Wastes Listed Above 

Appreval Code • ICR'-Gl 

15. Special Handling Instructions and Additional Information 

Apprcwal Co&le - ECIIW - 01 

(972) 718-4806 

19. Discrepancy Indication Space 

20. Facility Owner·or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

GENERATOR'S 



... ·.· 

(-

---' 

~- l~- ---. __ R;-~~)JI -- ----~,1 
.~ .:L\qUllJWa$t~ "Removal 
. an\_ ·· e gpJ1t~Y _ 

972 Nic011s: - ~NY 11729 --- - -

(631) 58&-0002_ 159$10 
Arrivedonjob ........... A.M./P.M. 

left job . _ ........... _ .. A.M./ P.M. 
I HELPER • ~MECHANIC 

J08NAME JOB PHONE 

ADDRESS 

0 LATE NIGHT 
~~----------------------~------------------------~--~OSUNbAY 

CITY 0 HOLIOA y 

BILL TO PHONE 

0 NEW·2·. ~-
t---------'-----------------------------------4 0 REI'llftRAL .~ 

0 REPf'lT-

PUMPING 

CHEMICAlS I • - <.:::..t'\ - I - , 
LINE CLEANING 

SINK TUB TOILET 

lABOR 

OTHER 

7-J'--, 

Purchaser shaH provide access to job site. It shaH be the. obligation 
of the Purchaser. to mform the Service Company of any-above or. _ 
below grOund or hidden perils. The SeHer shaH not be. resPonSible 
for damage ai;Jove or below ground to property or hidden perils. 
Signor assumes liability representatively and ~onally for pay-
ment of contract amount. · 

SUBTOTAl 

TAX 

TOTAl 

DATE PAID ------'-­
CHECKIO. -----­
AMT.REC'O. 

- 0 CAlli · t:Jtf:C; D VISA OtalBiil 

GENERATOR SIGNED STATEMENT 



f 
I 

! 
t 

f 

I 
t 

, .... v •-.?~/"\' ·1 .. , .::>t\LV t\u.t LUKt'. 

1 Q\o~ · island Avenue ~ -. :·• 
l_u,_.z, . drk, NY 11729 

CUSTOMER NAME: 

~631) 667-5040 

MATERIAL: 

REMARKS: 

ID#: 926 
0'3:31 ::38 
t·k· n 02/03/03 

:36080 Wt. <IN) 

0'3:31 :4E. 
Mon 02/03/03 
36080 Gross 
36080 T~.re 
0 Net 

Tha.nk ~·:.u for· :rour scraP 

HAI.)E A NICE DAY! ! 

TICKET 

I.··. · .•.. 

' 

MIU 1::,LANU ::,ALVAul:. LUKP. 
1 007 long Island Avenue 

Deer Park, NY 11729 
(631) 667-5040 

CUSTOMER NAME: 

•;:· 

.•. ~.'"!\MATERIAL: 

REMARKS: 

ID#: 966 
08:-1-5:32 
Tue 02/0ilae 

8001-0 wt·. (IN) 

08:1-5:39 
TL•e 02/0·i/03 
800-iO Gr·oss 
79780 Tare 
260 Net 

Thank ':lou for· ·:~•::.ur· scraF· 

HAUE A NICE DAY! ! 

TICKET 

3J54 

j. 

• 

l. 



1. Generator's US EPA ID No. 

3. 1 Generator's Name and Mailing Address Site Locatiea 
en Operattou Sw.p,ort Iaeorperatecl 
140 cant~ aoek ... • tieb·ytUe. 11! 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 
Blu water lrrvir01Dlelltal 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

&art:hcare eo.puy of Jlew YOrk 
972 JU.daolla &oa4 

11 . Waste Shipping Name and Description 

a. 

b. 

c. 

d. 

"' ' 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additionallnfonnation 

US EPA 10 Number . .::~· 

US EPA ID Number 

10. US EPA 10 Number 

of 

J 

Se&te Traasporter'a 
IDI lA-400 

A. Transporter's Phone 

631-752-2145 
Transporter's Phone 

Facility's Phone 

631-586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

E. Handling Codes for Wastes Listed Above 

Approval Cocle - KCJW - 01 

GeMrator llleqeacy Plloue 972-711-4806 - Jea qostiulli 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in Item 19. · 

~---

GENERATOR'S COPY 

a•tlliitiidiiiE? -I. 



:Rf'::·)l 
ii" -\ ;:- .• - / 

-~ tii,_uid Wast~ Removal 
· anEarthCa~ (:qmpany 

972 Nieolts lload, ~~NY 11729 

(631) 586-0002-

......... _. 

/ 

15:8316 

0 LATE NIGHT 
~~------~~~------------------------------------------~OSUNOAY 

0 HOLIDAY 

0 NEW 
...,_--------------------------------------------------------t 0 REFERRAL 

Purchaser sh&U provide access to job site. It shall be tha obligation 
of the Purchaser to~nform the Service '(:omj)~Jny of any abOve or 
below ground or hidden perils. The Seier shaft not be rasponsib~ 
for damage abOve or below groUnd to property or hidden perils. 
Si9nor assumes Hability ntprasentatively and personaUy for pay­
ment of contract amount. 

· - NET 10 DAYS. .1¥z%-Semce .Charg4t per Manlh on Owrdue Alxoum. 

0 REPEAT 

DATE PAm -----­
CHfCIIO. -----­
AMT.REC'D. 
OCASII Dll.C .. dVISA allEFTIIll 



I 
I 
.I' 

• 

I;; 

FAC J.D. # 7002738 

MID ISLAND SALVAGE CORP. 

; )\'-'~ ~ CUS\)MER NAME: 

1 007 Long Island Avenue 
. ~Deer Park, NY 11 729 

~ " - cv~31) 667 -so4o 
0 

ID#: 977 
13:i3:47 
Tue 02/04/03 

72920 Wt. <IN) 

13=i3:S3 
Tue 02/Cri/03 
72920 Gross 
72910 Tare 
-20 Net 

Thank ':IOU for· ':lOUt .. scraF· 

HAVE A NICE DAY! ! 

t: MATERIAL: 

REMARKS: 

TICKET 

3 )6()' 

' 4~·. 

f 
I 

.j 
:~ 

. 
' 

! :: . , . 
~·n . 
• '!: 

'i '· 

r-··;· ... _1! 
; 

l 

I 
j 
j 

" 

·' .. 

f 
.. 

IYIIV IJL!l.' ·•·' J/l.LV/l.\JL \.,.\...ll'r. 
; '' 

1 Of~~\ Island Avenue 
r·~ ,:XI • drk, NY 11729 

CUSTOMER NAME: · 

f (631) ~67-5040 

MATERIAL: 

REMARKS: 

ID#: 926 
09:31:38 
Mo n 02/03/03 

~~80 Wt. <IN) .. 

. 09:31:46 
Mon 02/03/03 
36080 Gr·oss 
::::e.oso Tare 
0 Net 

HAl)E A t·~ICE DAV! ! 

., 

I "'• 

TICKET· 
. .. , 

·. ~: 



1. Generator's US EPA ID No. 

5. Transporter 1 Company Name 

Bl.M Vater lmrircmauttal Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. 

lart'llcare C. I i aay of 1lew York 
972. Wlcholla .... 
Deer Jl'f 1 

11. Waste Shipping Name and Description 

a. 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

J.pprOYel CNe - ICIW - 01 

Manifest Doc. No . 

. ~ of 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

A. 

c. 

State Traaaportar'a 
II I lA-400 

Transporter's Phone 

631-752-2145 
Transporter's Phone 

Facility's Phone 

631-516-0082 

12. 13. 
Total 

No. Type Quantity 

E. Handling Codes for Wastes Listed Above 

8eaerater laaqeac;y ftoae- 972-711-4106 Jeaa ApatiMlli 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



·-·:;:: .· ..... 
;,"~ 

< .. ''· •.• 

~1~- -~~---- ''a. ··14 
l.iquid ~ie-R.emoval 

an e~nhc'"Ire company 
972 Nicolls Road, ·Deer Pafk, NY 11729 

(631) 586-00Q~=- 158309 
Arrivedonjob ........... A.M./P.M . 

. l..eftjob .......... · .. · ... A.M./P.M. 

JOB NAME 

ADDRESS 

BILL TO PHONE 

ADDRESS 

0 NEW 
t--------'-~----------------------1 0 REFERRAl 

0 REPEAT 

PUMPING 

CHEMICAlS 

LINE ClEANING 

S.INK T.UB TOILET 

LABOR 

OTHER 

~~luiser ~t!aH provide acce~s to job site. It sluill~~atioo 
of the Purchaser to ~oform lMJService C9R1PBAY of·itny above or 
below grouod or hidden perils. Tbe.SeHer stuitl not be responsible 
for damage above or below IP'OI'Iid.to proj»erty or hidden perils. 
Signor assu~ liability represematively and personaHy for pay­
merit of contract amount. 

TOTAL 

DATE,AID -----­
CHECK 10. -----­
AMT.REC'D. 
0 CASII 0 ILC. 0 VISA 0 lEFT BILL 

J 



FAC I.D. # 7002738 

MID l~hA~ :;J SALVAGE CORP. 
1 oc;'> · Island Avenue 

(-:....1 , drk, NY 11729 ~ ~-~ 

. CUSTOMER NAME: ~63C::~ 

MATERIAL: 

REMARKS: 

ID#: 926 
o·:t:31 ::38 
Mo n 02 ..... 03/03 

36080 Wt. 

09:31:46 
Mon 02/03/03 
36080 Gross 
36080 Tare 
0 Net 

<IN) 

T h~. nk '::IOU for· ·::r•::>Ltr scraP 

HAlJE A t·!ICE DA'i'! ! 

:.;.;.......--------··----·--·-·--- .. 

TICKJT 

3')24 

~·J 
'I -
•>• 

-~' 

,... : 

rf\1.... I.U. 'If /UU,t,/:JO 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

t\J _j' Deer Park, NY 11729 
0 \~ j tiA I~ (631) 667-5040 

CUSTOMER NAME: 

MATERIAL: 

REMARKS: 

ID#: g"'j·"'' -,.. i. 

11 :.q:24 
Tue '02/04/0:3 

74'380 Wt. 

11:13:29 
Tue 02/04/03 
74980 Gross 
75000 Tare 
-20 He+. 

<It-D 

Thank ·~oL' for· ':::h::>Ut .. sct·d.P 
. 

HAtJE 'A t~ICE DAY ! ! 

TICK~i/ 

3J5'(', 

0 

l 

., 





12/15/2003 01:54 

Hq:03cl5 
600 Hidden Ri doe Road 
!rv TX 75038 

MXINJ 
_,. Jos AngGlone 

M~ite.iY! 
Oocumcrll No 

8150-C 

PAGE 03/03 
l4i 00 ~ 

2. P"go 1 

o1 1 

14. 
Uni! 

W1/Vol, 

G 



12/15;2003 01:54 MXHU PAGE 01/03 
'"' Jog Allg@lOnC! I4; 001 

. ~ 

NON-HAZARDOUS WASTE MANIFEST 
5oC{Z-\Lb-

w .... rn 
~ 
"' !:) 

0 a 
a: 

~ 
:;: 
z 
0 z 

Fi4 

9. Oe-stgr,tlted F.w;1L<y N ~m~ a...,d ~\!"! Add>t=::..:=. 

MXl Envin:nn?Ir.:al 
26319 Old Trail Road 
Abirgtoo, VA 24210 

~ ReQulllte:J Sludge ( 
OOT l'b'1 R~JUl atoo, OCM tb'1 Hazardous 

VAR000008573 

t)Qo\\ b4v 

1\7. 
TQ!~I 

Quar.my 

2. l"ege 1 

ol 

14. 
Unl! 

1 

WLiVOI 

G 



~ 
~ 
(/) 

8 
0 

~ 
N 

~ 
I z 

0 z 

1:::'/15/2003 01:54 MXIHJ 

NQN;.HAZARDOUS WA~TE MANI 

02/03 
..; Joe AngGlone 

PAGE 
141 00 2 

·I' 

rV 
M;mif~s' 
Ooctnr,qnt tl./c 

13. 1<1. 
Tal>l Unit 

~~~~~~~~~~~c·----·------------~---------------------------------~~~~--~---+------Q~'-'~~l;t_' ____ ~~--W~IJ~V~~"f_.~ 

Soil ~10%, L 

# 
----~~--

l'l18f 



H./0.3/2003 0:50 FU 5406230599 

(FQI'!TI co,J 1f'l\1d lor""" on eli!ll (i2 plfch) tyj:>owrilor) 

HA:ZAftDOUS j1. GBOOratOf's US !!"'A lo No. 

fE MANIFEST I I'm. ~1rsa 
&lhll anD ,,l;tiJr>gAddraR GTE Q::eratioos Support Incorporated 

~f)":jF?I'; 

-~ z·i8-oiWQ 
C¢mll't"l' htm> 

"f:ss:: ... JJJC,_ 
t:ornp:;~ f·!~mtt 

600 Hick::len Ridge Road 
nvm~n1n, '" t:Jll.b 

e. US SPA ICJ Numbar 

IN ,1 n CJ R t; F: fl 7 1 11 n 
6. 

l(l, 

VAR000000573 

---------------------------------------~~~--~~---------~----_, 

l'i:!iolfon~ • )f !.lalorial$ ~Above 

sr 
lbJr E 3fgffif:Y # 732-.613--1ffi0 

#1 (2..-.:la:J~H/t b'ir?- '?"5/. 
81!jJ-{)t, 

£0/6121 39'i1d fNIX~'<I 9l7178176li6EL 



... itln Re: 
oorrti 

o: 51 FU 5406230599 -• Joe Angelone 

NON .. HAZARDOUS WASTE MANIFEST 

altai, rnc • 
~ - ._, ·- ··--.·--· I ~~~ .......... , ... , 

.lil PDC:.i ·-""' 

I • I ~- ~..,i!lly.,. Phone 
24210 IVAR000008573 540 628-1156 ----

:RIPTION 12. COMe.lncr:; 13. 
Tole! 

Nt:o.. TYt>ll ~lily 

laila1 Sluc.t;Ie {ID72} 
Regulatt:rl, RCRA ltJn Hazardous 70 Ot'\ 1/lL.fV ----

::lVVOV6V6l:..L 

14. 
Unit 

Wt.No!. 

c;:: 

Yasr 

~v.t/115 



w 
1-
(() 

~ 
(() 
::;) 

0 c 
a: 
<( 
N 
<( 
J: 

I z 
0 z 

NON-HAZARDOUS WASTE/ MANIFEST 

Generator's Phone ( 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certitlcat!on of receipt of the waste materials covered by this manifest except as noted rn item 19. 

Printedffyped Name Signature 

(800) 621-5808 www.labelmaster.com PfUNTED ON RECYCLED PAPER 

13. 
Total 

Quantity 

H. Handling Codes for Wastes Listed Above 

Month 

Month 

Month 

14. 
Unit 

Wt.Nol 

Year 

Day Year 

Day Year 

Rev. 3195 



w 
~ en 
<( 

~ 
en 
::::) 

0 
c 
a: 
<( 
N 
<( 
J: 

I z 
0 z 

~)~ON-HAZARDOUS WASTE MANIFEST 

US EPA ID Number 

US EPA ID Number 

US EPA 10 Number 

G. Additional Descriptions for Materials Listed Above 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ot the waste materials covered by this manifest. except as noted in item 19. 

Printed/Typed Name Signature 

F-14 © 2002 lAI!E~ASTER ® (800) 621-5808 www.labelmaster.com 

Manifest 
Document No. 

13, 
Total 

Quantity 

H, Handling Codes for Wastes Listed Above 

Month 

Month 

Month 

Month 

14, 
Unit 

WtNoL 

Day Year 

Day Year 

Day Year 

Day Year 
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US EPA ID Number 

G. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19. 

Printedffyped Name Signature 

(800) 621·5808 www.labelmasteLcom ~ PRINTED ON RECYCLED PAPER 
~ US!NG SOYBEAN INK 

FEST 

H. Handling Codes for Wastes Listed Above 

Month 

Month 

Month 

Month 

Page 1 

of 

14. 
Unit 

Wt./Vol. 

Day Year 

Day Year 

Day Year 

Day Year 

Rev. 



September 10, 2003 

David Anagnos 
A WT Environmental Services, Inc. 
3220 Bordentown-Amboy Tpk 
Parlin, NJ 08859 

Dear David: 

GTE Operations Support Incorporated 
600 Hidden Ridge Drive (HQE03E75) 
Irving, Texas 75038 
(972) 718-4806 

RE: Non-Hazardous Waste Manifest- Hicksville, NY 

Enclosed are the signed Non-Hazardous Waste Manifests. Please send the final documents to 
me. 
Sincerely, 

c:\ Q. ~ 
CJ~~gos~li 

cc: John Ifkovits 



September 10, 2003 

David Anagnos 
A WT Environmental Services, Inc. 
3220 Bordentown-Amboy Tpk 
Parlin, NJ 08859 

Dear David: 

GTE Operations Support Incorporated 
600 Hidden Ridge Drive (HQE03E75) 
Irving, Texas 75038 
(972) 718-4806 

RE: Non-Hazardous Waste Manifest- Hicksville, NY 

Enclosed are the signed Non-Hazardous Waste Manifests. Please send the final documents to 
me. 
Sincerely, 

(~ Q )(\[) 
cJ~gost~r 

cc: John lfkovits 



AMERICAN LABELMARK CO. - CHICAGO.IL 60646 299592-00 

NON-HAZARDOUS WASTE MANIFEST 

Desig,nat<ed Facility Name and Site Address 

Enviromental, Inc. 
19 Old Trail Road 

VA 24210 

600 Hidden Ridge Drive 
Irving TX, 75038 

US EPA 10 Number 

NJD986607380 
US EPA 10 Number 

10. US EPA 10 Number 

VAR000008573 

Additional Descriptions for Materials listed Above 

19. Discrepancy Indication Space 

12 

No. 

20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this man1fest, except as noted in item 19 

Manifest 
Document No, 

8150-2 

13. 
Total 

Quantity 

2. Page 1 

of 

14 
Unit 

WUVol 

H. Handling Codes for Wastes Listed Above 

Month Year 

Month Day Year 



AMERICAN LABELMARK CO. - CHICAGO, IL 60646 

NON-HAZARDOUS WASTE MANIFEST 

Incorporated 

US EPA 10 Number 

US EPA 10 Number 

US EPA 10 Number 

VAR000008573 

rtn Regulated, Sludge ( ID72) 
OOT f\bn Regulated, RCRA f\bn Hazardous 

I Descriptions for Materials Listed Above 

10-~%, Soil 90-10%, L 

Instructions and Additional Information 

19. Discrepancy Indication Space 

20. Faci!lty Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19. 

Manifest 
Document No 

Type 

8150-1 

13. 
Total 

Quantity 

2. Page 1 

of 

14 
Unit 

WtNoL 

H. Handling Codes for Wastes Listed Above 

Month Year 

Month Day Year 

Date 



AMERICAN LABELMARK CO. - CHICAGO.IL 60646 299592-DQ 

NON-HAZARDOUS WASTE MANIFEST 

Incorpxated 

US EPA 10 Number 

000008573 

No. 

G. Additional Descriptions for Materiais Listed Above 

Water 10-90%, Soil 90-100/o, L 

15. Special Handling Instructions and Additional Information 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19. 

Printed/Typed Name 

Manifest 
Document No 

Type 

D ~1 

81 

13. 
Total 

Quantity 

14. 
Unit 

Wt.Nol. 

H. Handling Codes for Wastes Listed Above 

Month Year 

Month Day Year 



T ENVIRONMENTAL SERVICES, INC. 
Profile to MXI/Abin ton Facil 

NAME OF WASTE STREAM 

•,v-,e.~?"£.i> 
f1ROKER USE ONLY: 

nROKER NAME: ------------- BROKER ADDRESS:------------ P.O. OR REF# ?5/2e:> h_..-1__ 
Gcnefa(m NamcG/"E a::>,ZZ:..ij/.2~5 SQ)')PCJ,ff XAJ<:.. 
Facility Addrt.ss: //.:::::0 )!?.tosgsr A'o Z. 

City ~VA•/ CC1Jnty: ---------
State: ,() y 7 Zip Code: 
ErA ldtnti fiCii'tion Number: P /A -----------
Stute ldcnfitiC3tioo Numbtr: 7 -------------------------------

Technical Con tad: [),dt!./0 £.;0~":::::2 
Title ,/?/#" ~=- -~ . 
Tekphone:~ z;/3 !&Go Ex1. 
Billing Addrcs.: _;z::c> /3a:>.& ~ 

--5""""d~€P'/C::...CS 
/ 

City, ST __L.P_;r_ ZIP~ 

lb sample 
Available upon 
Rcqu<:Si? 

Yes ____ _ 

No X 
Procw Genenting W~5te: /Jft!Z? ~/JTc:P_A.,~/ /)~C::, _______ _ 
Rate of Gc:ntn1licr1: ~ ?:>;?,.~ 7 

Conralner TypdSiu: ~~ d?;f.c:. EPA Wl!Sle No: __ .v,a Slate Wa'lte No:~---==---
1. [)(xog this was1e cootain ~t solvmtl (FOOl thrO<Jgh F005)? Y C1fS Ma:terials lis1ed under the California Li5t Y ----·-····· 
2. L1 lhi~ wn~e listed for Dioxin 33 d · 40 CFR 26231 (F020- Fm.J and F(J.26- 28) Y <fl2 __ _ 
J. 1; t.hi~ W!Hie infoctiorn? Y N 19 it rndioac11ve? Y ~ Doc:s it cootain PCB's >50 ppm? Y -··--~~'----
4. If yov IUlSWCfeG yes to qu~oos 2 oc ... 00 NOT'CONTINUE. Pletjol'! contnc1 you MX I Technical Sales ReprC1!cntative for a~~ B!lOC: 

Pb y s i c.s I Ch md ~:ri.\1 i c:s a1 7 fY' 
Chemic.sl CCKJsiiturniS (Mu~ !()(a( !00%) Pb~ical Sl:!..le: LiCT"'id Sern isclid :::.......;L-...--:---:-:----

Lil)'C'I'~: None Two -
Free Liquids(%) /C'- JI'l5 ~----Prec,---,i-pi,...t111-~ Soli!b ('/o) _...L..~---~~~-··--·----~-/62 ,a'> :z2 .a:/4',:71!/2, --
Viscosi ty: Low _. I>~ 11111 High 
Is Mato-iAI Pumpeble? Yes ~ Polymrcriublc? Yes No ________ _ 

-522------~-­

<. ~~. -A"/7/t'C'f!('2f0 
S~lfic Weight (lbs.fgal) oc S~i[ic wvity (glee)--------·~--~-··-
AppuNn~: ~ 5~MZ:. Odor: ~P.Z...,. 

c.('lu$_yc./"/c:4J;:::- FltL<iJ Point (et;): Exact_ <60°F _ 61 op • I OO"F _ I 0 t• • 140" F 141" F- 20Dof _ >200°F~ 
BTU/lb. i\sh(%) Water(%) ..<::.-v,.<J)~ 
pH (avg.) RAnge £ to 9 ___ .. _ 
ReactivitY (Reactive with' "•/"A/7..:;; -

=~ 

PICll~e Jltnch all MSDS'!.. a:rt.!lysi.s md oilier info. 

Mdall (rrm) 

i
. 1114 .J\=1,-f' TOial TCLP }~<:,1 TO(al/ 11 (j .. / 

As fi!:JJ2_ Cr (toOl) __{2_ ·~ £3.e ~ Si ~" 
t\g 1 Cr (HBX) ~ Ti Na :_:__.:L, 
Cd Hg _{2_ Sb Ni ___L._ 
lla & -4{;:L S Cu .. L_._. 
~ p ~~-

I ccrti(y t~l ell information on this form is romplde 1!1d f1ctual (including atucheil information and 
is nn !COlfate rcpresenl!!tiD!l of the known md Sill peeled ha.nrds of the wute to be di~ooed 

e 

Other: (S~fY in~) 
Free Cyanide _1_.2.~ Phrn o I i cs PCB'~ ·---'--...--L--

TOial CV1111ide F~ Sulfide 

01lorine 
Tolal Organic HaLogens ('!b) 
Fluorine ??) Bromine 0 

' ' 



;)mpment uetaus 

Ship To: 

From: 

Tracking Number: 
Ship date: 
Service type: 

David Anagnos 
AWT Environmental 
Services, Inc. 
3220 Bordentown-Amboy 
Tpk 
Parlin, NJ 08859 
us 
732-613-1660 
ELIZABETH REICHERT 
GTE OPERATIONS 
SUPPORT 
600 HIDDEN RIDGE DR 
HQE03E68 
IRVING,TX 75038 
us 
9727184707 
790404646138 
Sep 10 2003 
Standard Overnight 

Package type: 
Pickup/Drop Off 
Total Weight: 
Dimensions: 
Declared Value: 
Shipper Account Number: 
Bill Shipment To: 
Courtesy Rate Quote*: 
Discounted variable % 
Special Services 

FedEx Envelope 
will use scheduled pickup 
1LBS 
oxoxo 
OUSD 
230673071 
230673071 
*8.55 
0.00 

• *The courtesy rate shown here may be different than the actual shipment. Differences may occur based on actual 
ht, dimensions, and other factors. Consult the applicable or the Fed Ex Rate Sheets for details on how 

ng charges are calculated. 
will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, 

, or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim. 
Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the 
package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct, incidental, consequential, or 
special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for 
items of extraordinary value is $500, e.g., jewelry, precious metals, negotiable instruments and other items listed in our Service Guide. Written 
claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details. 

https://www.fedex.com/cgi-bin/ship _it/interNetShip 

Page 1 of 1 

9/10/2003 





Blue Water Environmental 
1610 New Highway 
Farmingdale, NY 11735 
(631) 752-2145 

April 17, 2003 

Transmittal 

To: Document Control 

From: Blue Water Environmental 

RE: SOIL BORING DISPOSAL 

Attached for filing are the shipping manifests for the disposal of the non-hazardous soils 
excavated during soil boring activities. 

04 703 0045 



Blue Water Environmental 
1610 New Highway 
Farmingdale, NY 11735 
(631) 752-2145 

April 16, 2003 

Ms.PamCox 
URS Corporation 
C/o 140 Cantiague Rock Road 
Hicksville, NY 11801 

RE: SHIPPING MANIFESTS FUEL DISPOSAL 100 CANTIAGUE ROCK ROAD 

Dear Ms. Cox: 

Attached are copies of the shipping manifests for the fuel and gasoline removed from the 
underground storage tanks on April 15, 2003 and April 16, 2003. 

A copy has been forwarded to Document Control for project records. 

Please advise me if you have any questions regarding this information. 

-- ~- ---.., 

NYSDEC: V00089-1 URS 27010-039 





EPHM-2 REV. 5197 STATE OF CONNECTICUT 
'l < 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Hazardous Waste MANIFEST PROGRAM 

79 Elm St., Hartford, CT 06106-5127 

UNIFORM HAZARDOUS US EPA ID No. 

WASTE MANIFEST 
Information in the shaded areas 1S. not 
required by Federal law, but may be 

State law. 

9. Designated Facility Name and Site Address 

Bridgeport United Recycling 
50 Cross Street 

US EPA ID Number 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

CT Regulated Waste, none, none 

LHLM6136 
Emergency Contact 631 369 4900 

Point of 
16. GENERA CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity , I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that 

Year 

Discrepancy Indication Space 

Month Year 

9191) Form Approved OMB No.2050-0039. 

COPY 1: FACILITY MAILS TO DESTINATION STATE 

( 



~ MILLER ENViRC?NMENTAL GROUP1Nc 

GE:\ERATOR'S RE-CERTIFICATIO~ FOR_\1 FOR PCB'S 

Generator's Re-Certification: 

Generator Name: 

EP_-\ ID No .. Manifest No : CTF /II I Ua-:I'L 

\Vaste Name CT Regulated Waste, none,nonJ.Vaste Stream#: L=HLM==6=1"'-36:::__ ___ _ 

I understand it is my responsibility to properly identify and classify my material 
in accordance with CS EPA and/or State regulations. I certify that this material neither 
contains Polychlorinated Biphenyl's (PCB's) in concentrations greater than or equal to 50 
ppm, nor has been mixed in any-way with PCB' s in concentrations greater than or equal to 

50 ppm. 

Same (Print): 

Generator Signature 

538 ::cwar~s .A.ver.ue. PO Sex 610, Ca!vercor.. NY 119:33 
5 '6-$39---t9CC • c=3x S :6-269--t9C9 



U1~1 I &;.J.,I 

RECOVERY, INC. RECYCLJNG, INC. 
~36 Gracay Avenue, Meriden. CT 06451-2270 50 Cross Street. Bridgeport. c; 066 

Land Ban Notification Form 
Gc neracor 0i am......_c: _ __,_(1}-I-.:.fr&tr..w..L.!..>-!::7::1-!IJJ=-...::=('----"Q:.....!.,=_s-'-\;-'-,:....::b=u_._b-=--< -=<;=----::~"-'--C_____,_') --=------------

/()C?Cthvt~~ QOC' k~ttO Manifest l'-iumbc~....,__-._.1 l_.l_._l~<e="---+'1=2..=-,____ ___ _ Sitr 

:"ionhaz:udous Waste. Tnis waste is not hanrdous waste J.S defined in -+OCFR 261 and is not subject to regulation under -+0 CFR 263. 

H;1z:.m:!ous Waste. This waste is han.rdous waste and therefore reguLueJ umkr ~0 CFR 263. Tnis waste is banned from l;:u;d 

d:scosal unless t.re::tted to the st::tndards unC:er -+0 CFR 268AO or speCitic::llly exempt unJer this Subpart. I understand that Cnited 0 1 ~ 

?.t!c,;•.er:-- fnc:. and Bridgeport Cnired Recycling. Inc. operate trearmem sy'>terrb rh~1t .1r:: regub.red under the CW.-\. This wast<! 1; 1 

w:lste'AJ.ta nonw::tsrew:lter as d<::ri.neJ in this Subpart. Tfzc u.pp/icuo/e >vczste •:odes ar:! chec'<:cd below. 

Spent Solvent \\rastes 
_FOOl._ F002. _ FOOJ. _F004. _F005 

Acetone 

Benzene 

n-Butyl.-\lcohol 

_ C:1rbon DisuLfide 

__ Carbon T<!aachloridc 

. _ Chlorobenzene 

__ Cresol (m-and p- isomers) 

_Cresol (o- isomer) 

__ Cyclohexanone 

__ l. 2 -Dichlorobenzene 

__ Ethyl .-\ce(:J.te 

_ Ethyl Benzene 

_ Ethyl Ether 

!sobut:1nol 

:'-!eth;mol 

_ :'-fcr:hylenc Chloride: 

_ ~fer:hyl Er:hyl Ketone 

_:'-{ethyl fsobutyl Ketone 

__ :-;ir.robenzene 

__ P·yridine 

__ T<!t.r:J.c~lorcechylene 

_Toluene 

_ 1.1.1 · Tn..:hloroethane 

_ l.l.2 -Trichloroethane 

__ l.l . .2. - Trichloro- 1.2.2- Trit1uoroethane 

_ Trichloroer:hykne 

__ Tri..:hlororluoromethanc:: 

__ Xylene 

Characteristic Wastes 
DCDl 
DCQl 

000-l. 
0013 
DGC6 

0019 
0021 
0022 
DCD7 

0023 
002~ 

0025 
D026 

D027 

0023 
0029 
0030 
0032 
0033 
0034 
D008 

D035 

D036 
D03-
D03,~ 

D•Jl; 

D039 
DG40 

DO-l.l 
D(J.l.2 

0043 

Ignitable Liquids. High TOC (>10%) 

Ignitable Liquids, Low TOC (<10%) 

.~senic 

B<::nzene 

C1dmium 

C.l.fbon te!TJ.chloril!<:: 

Chloroceuzen<:: 

Chloroform 

Chromium 

a-Cresol 

m-Cresol 

p-Cresol 

Cr<!sol 

l..f-D!Chlorobenzene 
1.2-Dichioroethane 

l.l-Dtchlorceth.ykne 

2_ ~- D1n1 troto luenc: 

Heuchlorobenzen<:: 
Ht!x:achlorobut::~Jiene 

Heuchloro::thane 

Le::td 

\-fet.1y l ethy t k<!tone 
'<:rrobenzene 
P-::ntnchlcrophenoi 

?:-nc!ine 
Sl!·,er 

Tctrachloro::L.1y len.: 

Tnchloroeth.ylc:ne 

2.·U-Trichlorophenol 

2.-+.6-Trichloroph.:nol 

Vin:• I .:hJoridc: 

1 :~c ·nr",:;rm.H:cn ~rov~J(!J here is TJI! md .. H.:cur:Ut:: to the:= bcsr uf ~y <nowkdgt!. TI1c :nrorm.H:dn ::~:-"! ·.:; ·luomt:',>!·J ~l)ld: :o ...:om pi~ 'Atth :.he LOR found :n -.U) CR :~.~ 
c~c~l.; '1cc :r :h~ .• .].;(<;! ;Tlt!cts the: :re:mncnt >LJ.nc!::trdS! -- I :~mry unc!c:r f)<:nJ.lt:· ,)( :.~" :h"t I :ocrvJn"ll:· l"'.e eUIC\tnc·J J.J1c!lm r'Jmdi.Jr Wltillb: ... .LStt! :h~c:';!n """j. 
'•~ .:.nu :c,r::1g .]r ~hrough !<_no'-"kJg:t! uf the '.Ar:blt! ~o ,upot.H1 :..i-t1s .:..:rHtic'JtlOn c.hJ.t t.l1e ·~w-.1:-.tc .::un~pl:e:-. .l.Jth :~c ~t...:rl~..tn!-. ·;::"C'-·:fteJ .n .!0 CFR ?'lr1~6d SubpUt D .l11L! ... :: 
.!~~i~...::.1Ck ;Jrohtbtt:vr.~ "\ (orrh in CF. 2b8 32 ur RCR.-\ ~cc:on ~C()....tiJL { ~lit::"-c! :h..tr :he tnftJfm •. won ( ~u::mtU:~-.! ::- :rJ<:. J~.:ur::u~ ..1nJ -.:om;!c!c. {.1m .l\.·~~ ~h.;.c 

·~c~:: .u;:: "l':fOtfl...:"..tnc 

Whtte · Or:gtnal Yellow · C:ustcrner C..:;cv 



~ RECOVERY, INC. ""' RECYCUNG, INC. 
1 35 Gracey Avenue, Meridef'l, c-;· 06451-2270 50 Cross Street. Bndgeport, CT 0681 c 

. 
Land Ban Notification Form 

Generator ~arne M~11v( ., ~:\:;~f 1 bt£)< S 

/00 Cttr-->bPr&ve ~r 6k~r9 Manifest Number~ ill tadZ. Sir~ 

~onhu:u-dous W:LSte. This waste is not haz:u-dous waste :lS ddined in -+OCFR 26l and is not :>ubject to regulation under -+0 CFR 26<3. 

___ Hu:u-dous WJ.Ste. Tnis waste is haz:u-dous waste and therefore regubted under ..J.O CFR 263. This WJ.Ste is bannc:d from !ar.d 
d~~po-;;1[ unless treated to the! stand:u-ds und<:!r 40 CFR 263.-J.O or sp<:!citically c:xempt under c.his Subpart. I undersund L1at Cnitc:d Oil 
Recovery. fnc. and Bridgeport Cnited Recycling. Inc. opence treatment systems that .1re regulated under lhe CWA. This '.II:J.Ste is 3 

___ wJ.stewater ___ nonwastew:lter as defined in lhis Subpart. T~e appiiccb/e 1vasrt' codes are checked befe.,.,·. 

SRent Solvent \Vastes 
_ FOOl. _ F002. _ F003. _F004. _F005 

Acetone 

_ B<:!nzene 

n-Butyl Alcohol 

_ C.ubon Disultid<:! 

_ CJ.rbon Tetrachloride 

_ Chlorob<:!nzene 

_Cresol (m-and p- isomers) 

_Cresol (o- isomer) 

_ Cyclohexanone 

_ !. 2 -Dichlorobenzene 

_ Ethyl .-\cerate 

-._Ethyl Benzene 
_ Ethyl Ether 

_ IsobutJ.riot 

_ \lcthJ.nol 

_\[ethylene Chloride 

_ \klhyl Elhyl Ketone 

_ :'vklhyl Isobutyl Ketone 

_ ~irrobenzene 

_Pyridine 

Tetr:lchloroethy lene 

Tvluenc 

_ l.l.l - Tnchloroethane 

l.l.2 -Trichloroethane 

_ l.l.2. - Trichloro- 1.2.2 - Trit1uoroethane 

_ Trichloroelhylene 

_ Tnchloror1uoromethJ.nc: 

_Xylene 

Characteristic \Vastes 
0001 Ignitable Liquids. High TOC (> lO%) 
000[ Ignitable Liquids, Low TOC (<10%) 

DC04 Arsenic 
DOtS Benzene 
0006 Cadmium 
00!9 Carbcn terro.chloride 
DC?. I Chlorobenzene 
0022 Chloroform 
DCD7 Chromium 
0023 o-Cresol 
002-+ m-Cresol 
0025 p-Creso[ 
0026 Cresol 
0021 l A-Dichlorobenzene 
0023 l.2-Dichloroethane 
0029 l.l-Dichiorocrhylene 
0030 2.-1.- Di niuotoluene 
0032 Heuchlcrobenzene 
0033 Hexachloroburadiene 
003-J. Hexachloroethane 
0008 L<!Jd 
0035 ~!ethyl ethyl ketone 
0036 ~iuobenzene 

om- PentrJ.Chlorophenol 
003;3 f>:ndine 
DOll Silver 
0039 T c:trac hloroet.fJ y lene 
0040 Trichloroet:hylc:ne 
0('.41 2.-1..5-Trichlorophenol 
DC-1.2 2.-1..6-Trichlorophenol 
00..!.3 Vinyl chloride 

1.1. 
> .Q c. 
0 '-"' v .... 

T:1c :nr<:r:11.1Ltln Jro•tJed nere IS ::rue .llld ll.:CurJ{c [0 chc ~S( ormv kno,.kJ,;::::. T"lc :nfonn~ti\.Jn 1cr<! :s ,uom!ITCl! ,old; ~0 ~omplv WH..h the LDRfounJ on -UJ CR :t-l 
C~cc:~ ~cr:: :t :n~ ... .brc :neo:ts rhe uc:Hment >undaidsJ ___ 1-:ertify u.nJu ?cn:1!ry 0f !a"' :hJr [ ;xr-;,:n~ll: 1~'c !um.~d 1nd ~ tJ.m!liai w1rh:he w:;.,re thrcu;~:, Jr..:.;:·· 
.,, lf'J :c,::n~ ·Jr chr•Ju~n :Cnu...,lci.l~c ur' lhc '-'J.S<c :o >Upp<Jrt :h,; -:~rufic:won :h-1£ :he we~stc ~ompltcs ~•th :.he ,tJn,Lrc!s ,pc·~:ried 1n -UJ CFR ?:lfl :b:l Subp:ir: D .u:J .:;: 
.!ppll~JCtc ;nnht('lli:t0n~ ~t (orth in ' C ~ . 32 l)r RCR..-\ :).c!ction k.~)..J,tJL I ::XIic··t! :.hJ.£ ~~.c: ~nr'~Jr.nauvn t ,uomn:t!tl ~~ ·.rJc:. Jt.:C':.lr::ltc .1nd ..:omplct~. { J.m J'h~ :h .. ..r 

;~~:~t:;:n,ri~~r.r ~ . ~cntrice~0uon. mcluding lh.: p<»>~bd 1£~D;a:[t: '_in_c_,fz_ncl~(_--''~~=-D-:-~-f,__c'5-;,_,_~.;..:'----1f-&--V-------------
P~1 n t ~ ;1mc: ---1=-(..-l..U-'-="~,._...Ll....l.l~~--=...;:=-.:...:....:"""-------- '- -

Yellcw - Custcmer Copy 



RECOVERY, 1NC. 
136 Gracay Avenue, Meriden. CT C6451-2270 

u UNII t:lJ 
RECYCLJNG, INC. 
50 Cross Street ~ CT 066" 

Land Ban Notification Form 

N onhanrdous Waste. This waste is not hazardous waste as de tined in -WCFR 261 and is not subject to regulation under -+0 CFR 26S. 

H:1z:u-dous W:!Ste. This waste is haz:u-dous waste and therefore regul:lted under -+0 CFR 268. This waste is banned from i:lnd 
dispo-;:.1! un tess tre:lted to the standards under -+0 CFR i68AO or specitic:J.lly exempt under this Subpart .. I underst:ll1d that C nited 0 1I 
Re·.:o<. er;-. f nc. and Bridgeport United Recycling. Inc. ope~are rre:umenr systems that are regul:1ted under the CW.!\.. This wasre is a 

w:lstewater ___ nonwastt!'.llater as deflned in this Subpart. The applicable ''asre codes are checked below. 

Saent Solvent Wastes 
_ FOOl. _ F002. _ F003, _FC04. _F005 

Acetone 

Benzene 
__ n-Butyl Alcohol 

Cubon Disulfide 

Carbon Tetrachloride 

Chlorobenzene 

_Cresol (m-and p- isomers) 

__ Cresol (o- isomer) 

Cyc lohe:unone 
__ 1. 2 -Dichlorobenzene 

__ Ethyl .-\cerate 

_ E[hyl Benzene 

Ethyl Ether 
Iscbuun,}l 

\!ethanol 

_\!ethylene Chloride 
__ .\!ethyl Ethyl K<!tone 

__ .\!ethyl Isobutyl K.:tone 

__ :"irrobenzene 

__ P::ridine 

__ T.:tr:tchloroethylene 

[,J[uenc 

__ l. l .l .. Tnc:hi•xoethane 

_ L !..2 - Tnc:hloroethane 

__ 1 .1 . .2 ... Trichloro .. L2.2 - Tritluoroethanc 

__ Trichloroethylene 

__ Tnchlorot1uoromethane 
__ .\y!ene 

I 

! 
I 

I I 
I 

Characteristic Wa~tes 
DCDl Ignitable Liquids, High TOC (>10%) 

DCDl Ignitable Liquids, Low TOC (<10%) 

DC('A Arsenic 
D0l3 Benzene 
0006 Cadmium 
D0!9 Carbon [etrachloride 
0021 Chlorobenzene 
[)022 Ch!orofonn 
DCD7 Chromium 
0023 o-Cresol 
D024 m-Cresol 
0025 p-Cresol 
0026 Cresol 
002-:' l . .!- Dichlorobenzene 
0023 l . .2-Dich!orcerha.ne 
0029 ! . l- Dtch!orcethy lene 
0030 2.4- Dinitroto luene 
[)032 Hexach lorobenzene 
003.3 He:<J.chlorobutadiene 
DO].! He:tachlorcx: thane 
DCOS Lead 
Dir-.)) .\[ethyl ethyl '<<!tone 
DOJ6 :--;irrobenzene 
003-:' Pemnchloropr.enol 
DOJS P:· riJine 
DO! l 5d'·er 
D03t/ Tetr:rchlorcet.hy!ene 
0040 Trichloroethylene 
[)()4[ 2 .. -+.5- Trich!orophenol 
0042 :::..4.6-Tnchlorophenol 
[)1}!3 Vinyl ..:hloride 

Q:: 
0 
1- >-< 
1!.1:: c. 

0 u.a z v 
1.1.1 
c.? 

T.cc nr.Jrm.Ht~Jn ~ro' :c!cd hc::r~ :s :rue:: mt.! ~c::cJr:U<! :o the 'l<:st 0r" my knowld:fc. The:: :nr"orm.Ht•:n 1c::rc ,, -ubmiltc::c! -old;; :o ~amply "'tth the LOR :·ound in ..U) CFR :6-.i 
' C~t:...: \. :1.::-:: : r ~he .\ :..b\C meers ~he ~:.!JCm~nt )t:t.r.d:uds l --· r -:-:rtify J.nJc:r ;J~:l;lity \)f t~ '.,1,; :h.l{ { ~cr\VfL.li i :· :,...~ .. ;! :: ~ Jmtr.cli .lfld jJT1 Lundi..l[ ·;,. Hh ·h~ ~ :.b.{C: thrcu~n 1:1~ :- 0 

""' ..:nll ·c-.r:n·! .yr :hrGu':!:-t knoVwkd'o!t: .Jf :he '..l.,..l::J\(! :o .,uopon: :h1s ..:cn:dit..:::Itton ~hat tht: ·.a..:1~tt! ..:urnpl1~.., -...,nh :!lc: "~..lr.tl.lf 1 1:-, 'pe·...::t\cJ in ..!.0 CFR ?::1[': :od SuOpm D ..111J ... : 
_jP9l'.~.Jbk ?fl-Jhtb!tt0n:)- r ( rrh :n --!-0 =-R. b . 32 or RCR.-\ 't<X~ton ~).~tJJ. I Xlic'-c! :tL.H :h~ tnr'\\rn~c:un! 'ucmntcU t'l :r.Jc. 1c:.:·.u::Uc! .lnd ...:orr.<Jic~~- {.1m .l'.l.:lr"! ~h~t 

· mr:~~uon. ,nc!udin~ ch<: J<J>:>tbtltt_T, ;trl·e~ rinc ;;,'~;;'/~~Jt-U Y 
Si~G~tur~ ____ _J~~~~~~~~~-.---.;r--------------- ' --~~~~~~~~·~~~--~-t~-----------------------------
P:i r:r 'i..tmc 6 Date __ l.fl.....'_,-/'-s-:-~---'3=-------------

Wh1te .. Cng1ra! 





DEPARTMENT OF ENVIJ:l,ONMENTAL PROTECTION 
Hazardous Waste MANIFEST PROGRAM 

79 Elm St., Hartford, CT 06106-5127 
(Form designed for use on elite 1 72-pitch) typewriter.) 

Generator's US EPA ID No. Information in the shaded areas !S not 
reqwred by Federal iaw. but may be 
required State law. 

6. US EPA ID Number 

US EPA ID Number 

United#LM2366A Mixture exempt from CFR 261.2 as an off spec commerical product 
Emergency Contact 631-369-4900 

Point of 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if 1 am a small a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and 

Discrepancy Indication 

Month Day Year 

8700·22 (Rev. 9/91) Form Approved OMB No.2050.(){)39. 

COPY 1: FACILITY MAILS TO DESTINATION STATE 

( -



~ MILLER ENVIRONMENTAL GROUP1Nc 

GE.:\ER-\ TOR'S RE-CERTIFICATIO~ FOR\1 FOR PCB'S 

Generator's Re-Certification: 

Generator N arne: MAG.. 1\l' ....tC: 1) \ ST~I RuTO e.") 1 t..l (. 
) 

EPAIDNo: CRW ManifestNo.: CTF/i!JLe'IQ 

Waste Stream ;F: U!Z 366.\ 
~~~~--------

I understand it is my responsibility to properly identify and classify my material 
in accordance with uS EPA and/or State regulations. · I certify that this material neither 
contains Polychlorinated Biphenyl's (PCB 's) in concentrations greater than or equal to 50 
ppm, nor has been mi:xed in anyv.-ay with PCB' s in concentrations greater than or equal to 
50 ppm. 

:--;arne (Print) Title 

Generator Signature: 

Date: Lf -/ 1,·. 'C; '1 

. 
5.:2-8 ::cwarcs ~ver;'-'e. PO 3ox 610, Calver:cr.. NV 1~92-:3 



OIL 
RECOVERY, INC. u -···---• .._,..,I 

UNITED 
RECYCLING, INC. 

136 Gracey Avenue. Meriden, CT 06451-2270 50 Cross StreEt, Bridgeport, CT ()361 ; 

Land Ban Notification Form 
Generator 

Manifest N umber-=C'-'-T.;_F_.I_,_I.....;.I_..l ...... ("-tJ-'-/C>J_> -------

__ 0ionhazardous Waste. This waste is not hazardous waste as detined in 40CFR 261 and is not subject to regulation under -W CFR 268. 

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from bnc 
dispo.,;al unless treated co the standards under -W CFR 268.40 or specitically exempt under this Subpart. I undersL1nd that Cnited Oil 
Rc:covery. [nc. and Bridgeport United Recycling. [nc. oper::1te tre::Itment systems that are regulated under the CWA. This waste 15 a 

wastew:lter nonwastewater as defined in this Subpart. The applicable waste codes are· checked beloH: 

Spent Solvent Wastes 
_FOOl._ F002. _ F003. _F004, _F005 

Acetone 

Benzene 

n-Butyl :\!coho! 

Carbon Disultide 

Carbon Tetrachloride 

Ch!orobenzene 

__ Cresol (m-and p- isomers) 

_Cresol (o- isomer) 

__ Cyclohexanone 

__ l. 2 -Dichlorobenzene 

Ethyl Acetate 

__ Ethyl Benzene 

Ethyl Ether 

[so butanol 

~(ethanol 

_Methylene Chloride 

L\kthyl Ethyl Ketone 

_ Methyl [sobutyl Ketone 

Nitrobenzene 

_Pyridine 

_Tetrachloroethylene 

Toluene 

l.l.l - Trichloroethane 

_ l.l.2 -Trichloroethane 

__ l.l.2. - Trichloro- 1.2.2- Trit1uoroethane 

_Trichloroethylene 

_ Trichloror1uoromethane 

Xylene 

Characteristic Wastes 
DOOl 

DOOl 
DOO.J. 
00!3 
0006 
0019 
D02l 
D012 

0007 
0023 
0024 
0025 
0026 
0027 
0023 
D029 

0030 
0032 
0033 
0034 
0008 
0035 
0036 
0037 
0033 
DOll 

0039 
0040 
D04l 

0042 
0043 

Ignitable Liquids. High TOC (>tO%) 

Ignitable Liquids. Low TOC ( < l O~c) 
Arsenic 

Benzene 
Cadmium 

C1rbon t<::trachloride 
Chlorobenzene · 

Chloroform 
Chromium 
o-Cresol 
m-Cresol 
p-Cresol 
Cresol 

1.4- Dichlorobenzene 
1.2-Dichloroethane 
l.l-Dichloroethylene 
2.4-Dinitrotoluene 

Heuchlorobenzene 
Heuchlorobutadiene 
HexachlofO<!thane 
Le:~d 

Methyl ethyl ketone 
:--.;irrobenzene 

Pentrachlorophenol 
Pyridine 
Silver 

TetrachlofO<!thylene 

Trichloroethylene 
2A.5-Trichlorophenol 
2.4.6-Trichlorophenol 
Vin;; l c:hloride 

T.1e tnt<Jnn~tton pro' ided here is crue .1nd .lt.:~ur:Hc: ro the: b<::st oi my kno-...kdg.:. The: inrorm..ttt,'n '":ere '' 'Ubmttted ,ulel;. to -:om ply wtth t.h.: LDR lound in .U) CFR 21: l 
• C~eck here 1i :he '".brc: :nc:<!ts the tre:ument ,u.ndards> __ [ ~erttr":· ~nJer p<:n;llr:- oi !a" :h..~r I ?Cr,un..tlh C1..t'c ~umtned .111d .1m t::tmdi.1r . ..,,t.h L':<! . ..,Jste :hrcugh 1r..1::-· 
,,, 1nd :e,[[ng <Jr through knowledge oi \he! W::t.>te :o ;upport :hts ;ertit'>otion thJt the"'.!''" ;omplie, .,~, tth :he -unJ.mb -pe-;:tied tn -"ll CFR Pm :68 Subp..t.r: D md 11: 

..tpoitcJbl<:: proh>btttons -c=t rorth in -l-0 - 2 :::1. 32 or RCR . .>., x:t:t!On J~l dl. I b<::lievc= :h..tr :he tntur.n..tuun I ,ubm![red ":ru.:. ::tt.:~ur:ue .111d -.:ompkte. I ..tm .1'-'.:J.r;: :h..tt 
:h<::-~ ~~ -.igntric:Jnt p<:n· 1J( for :iU ~~·:tis~ ~~rut'it.::.ttJ.on. int.:!uding che pos~ibiliry 1)r" J 

Si ~n;.uurc ----C-f-=:::-'-::...;;-- .:.:.J::.._ ___________ _ 

Wh1te - Ongmal Yellow - Customer Cocv 



U -····--"OIL 
RECOVERY, INC. 

). 

136 Gracey Avenue, Meriden, CT 06451-2270 

Land Ban Notification Form 

Manifest Number_Jo.C....._I..J...E_._I _._._l ..... l,..(p"--·.._1 C_j,___ _____ _ 

_ Nonhazardous Waste. This waste is not hazardous waste as detined in -WCFR 261 and is not subject to regulation under 40 CFR 263. 

Hazardous Waste. This waste is hazardous waste and therefore regulated under ..J.O CFR 268. This waste is banned from land 
disposal unless treated to the standards under 40 CFR 268.40 or specifically exempt under this Subpart. I understand that United Oil 
Recovery .. Inc. and Bridgeport United Recycling. Inc. operate treatment systems that are regulated under the CW.-\ .. This waste is :1 

· wastewater ___ nonwasrewater as defined in this Subpart. The applicable waste codes are checked belm•: 

Spent Solvent Wastes Characteristic Wastes 
_ FOO 1, _ FOO'l, _ F003, _F004, _F005 0001 Ignitable Liquids, High TOC (> 10%) 

Acetone DOOl Ignitable Liquids, Low TOC (<lO%) 

Benzene 0004 Arsenic 

n-Butyl.-\lcohol 
DOtS Benzene 
0006 Cadmium 

Cubon Disultide 
0019 Carbon tetrachloride 

_ Carbon Tetrachloride 
0021 Chtorobeozene .... 

Chlorobenzene 0022 Chloroform >-_Cresol (m-and p- isomers) 0007 Chromium Q A. 
_Cresol (o- isomer) 0023 o-Cresot 0 _ Cyclohexanone DOl-+ m-Cresot '-" 
__ 1, 2 -Dichlorobenzene 0025 p-Cresot v 

Ethyl Acetate 0026 Cresol 1-
_ Ethyl Benzene 0027 !.-+-Dichlorobenzene 
_Ethyl Ether 0028 1.2-Dichtoroethane 

[so butanol D029 l.l-Dichloroethytene 

_ :\{ethanol 0030 2.-J.-Dinitrotoluene 

_Methylene Chloride 0032 Hexachtorobenzene 

_ Methyl Ethyl Ketone 0033 Hexachlorobutadiene 

_Methyl Isobutyl Ketone 003-+ Hexachloroethane 

Nitrobenzene 
D008 Lead 

_Pyridine 
0035 ~lethyt ethyl ketone 
D036 ~itrobenzene 

Tetr:1chloroethy!ene D037 PentrKhlorophenot 
Toluene 0038 P;.ridine 

_ t .l.l -Trichloroethane DOt t Silver 
_ 1.1.2 -Trichloroethane D039 Tetrachloroethylene 
_ I. t .2. - Trichloro - U.2- Trit1uoroethane D040 Tnchtoroethylene 
_Trichloroethylene 0041 2.4.5-Trichtorophenot 
_ Trichlorot1uoromethane 0042 2..4.6-Trichlorophenot 
_Xylene D043 Vinyl chloride 

The inform:lUlJO prov idc:d hc:re is m.tc: :111d Jccur:He co d1c: lxst of my knov.kdgc:. The: <nformation h.:rc: <S ,ubmmd ,oldy to ~om ply wid1 rhc: LOR (oond in -lD CFR ~6.3 
· Chc:c:~ here ,f ch.: '.I.J.Ste mc:~ts the: treatmc:nt -;undJrdsi __ . I certify und.:r pc:nalty of Ia"' rhat [ p<:r)onall: h.l'c cuminc:J md ..un f..uni!iar with :h.: WJ.Ste through Jn.J::- · 

'" Jnd :c:,ung •Jr through ~nov.kdge of rhc: . ..,J.Sre m -;uppo~ :ht> c.:rtit1c:uion th:lt :h.: '-":l:ite ..:omplic:s '"Hh rhe ,unJard> ,pec<ti<!d <n -lD CFR Pm ~6.:! Subp:J.rt D .llld Jii 
.1pphcabk proh<b<trons -;,:t forth in +0 CFR :!6.:!. 32 or RCR..-\ ;ection 3004tJ). I lxli<!ve that che mform.mon [ ,ubmind •s true:. accur.ltc: J.nd ~omplecc:. [ ..un J.'-'J.re thJr 
:ho:r;: Jr<! 'lgOittcant aJti<!S for tbmitt ":i UJ.se ,;c:rtitic:lOOO .. IOCiuJing th<! possibility Of J tine .. tnd :mpn>GI1mc:nr 

Signature h-t .. fi~~:A.. .. Title ;:}e~ff1~tt:'• . 
i -f,~~;_~~~-7yL---------------------

Pn nt :-.<arne k:.e:, . \;; .n 1)~h d \o Date ____ 'j__,· -,__.·-_1'--_it,__~_---<_/_-·_· "_-::. ______________ _ 

Wh1te - Onginal Yei!C\N - Customer Cooy 



U ·Oil 
· RECOVERY, INC. U -• ••---• "'"I UNITED 

RECYCLING, INC. 

' 

136 Gracey Avenue, Meriden, CT 06451-2270 SO Cross Street. Bridgeport, CT 066 i 

Land Ban Notification Form 

Manifest N umber_,;C..:...T.!...F.....J{-...JI.__;!ul..J...(¥-e..L.;I t.....J~l~-· -------

_Nonhazardous Waste. This waste is not hazardous waste as defined in ~OCFR 261 and is not subject to regulation under 40 CFR 268. 

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from land 
disposal unkss treated to the standards under .+0 CFR 268..+0 or specitically exempt under this Subpart. I understand that Cnited Oi.! 
Recovery. Inc. and Bridgeport United R.::cycling. Inc. operate treatment systems that are regulated under the CWA. This w::tste is a 

wastewater ___ nonwasrewater as defined i.n this Subpart. The applicable wasre codes ani checked below. 

Spent Solvent Wastes Characteristic Wastes 
_ FOO!. _ F002. _ FOOJ. _F004. _ F005 DOOI Ignitable Liquids, High TOC (>lO%) 

Acetone DOOI Ignitable Liquids, Low TOC (<l09'c) 

Benzene D004 .-\rsenic 

__ n-Buty! Alcohol DOI8 Benzene 
0006 Cadmium 

Carbon Disulfide 
0019 Carbon tetrachloride c= 

C:lfbon Tetrachloride 
002! Chlorobenzene · 0 Chlorobenzene D022 Chloroform .... _Cresol (m-and p- isomers) 0007 Chromium < >-

__ Cresol (o- isomer) 0023 o-Cresol c.. 
Cyc!ohexanone 0024 m-Cresol 

Q:: 0 L.a.~ I. 2 -Dichlorobenzene D025 p-Cresol z '-' Ethyl Acetate 0026 Cresol 
Ethyl Benzene 0027 1.4-Dichlorobenzene L.!d 
Ethyl Ether 0028 1.2-Dichloroethane C) 
!so butanol 0029 l.l-Dichloroethy[ene 

\£ethanol 0030 2.4-Dinirrotoluene 

_ Methylene Chloride 0032 Hexachlorobenzene 

_ Methyl Ethyl Ketone 0033 Hexach!orobutadiene 

_Methyl Isobutyl Ketone 0034 Hexachloroethane 

Nitrobenzene 0008 Lead 

__ Pyridine 0035 \{ethyl ethyl ketone 
0036 Nitrobenzene 

Tetrachloroethylene 
0037 Pt!mrachlorophenol 

Toluene 0038 Pyridint! 
!.I.! -Trichloroethane DOll Silver 

_ l. !.2 -Trichloroethane 0039 T t!trachloroethylene 
__ l.l.2. - Trichloro- 1.2.2 · Trit1uoroethane D040 T richloroethy[ene 
_Trichloroethylene 0041 2A.5-Trichlorophenol 

Trichlorot1uoromethane 

I I 
0042 2.4.6-Trichlorophenol 

Xylene 004.3 Vinyl chloride 

The 1nform,won pro' 1Jed here is erne :llld ..tccur:ue co lhc: ixsr of my ~,o"' kJgc:. The inrorm.lll<>n hae 1s 'ubmttt~d ,olcly ro ~om ply ·.,ilh lhe LDR found in -10 CFR :1)3 
• c;,ed; ~ere tr rhe v.:J.:;re mc::=ts rhe tre~tmenc >U!ldardsi _. [-:emf;. :.~n~.kr fJ<:n.llry of law rh.H [ per;onall;. h.1'~ cum1ned ..tnd -l.ITl f3.1Tliliar wilh the <.lilste rhrough J.n.L:· · 
'" "net ''"ung <lr through knov.kdgc: 0f the v.:J.:;tt: to ;uppo11lh1s .::=niticauon rhar lhe w:t.,re complie' v. irh rhe ,unJards ifJ<:Cttied in -4) CFR Pm 263 Subpart D and .J.i' 
-lpplicC~bk pmh1b1t10 ...: forth in -4l CFR :?.63. 3:?. •X RCR.\ ><:caon JQO.l<dl. I ixlie'e lhJ.t the 1nformanon [ ,ubm1ttcd 1s erne. Jccunre ,md -:ompkte. [ Jm ..tw:Jre :hat 
lh.:re J.re >igrl! ticelnt. ' -:eUJficarion. including lhe ;x>sstbtliry of..! ~ine Jnd tmpn>onmenr. 

~::; J •' 
Signature . Title -~·=-}_,_/3:...:!"'::._."'.:::::/.....t.. _·J.n_· ·:..:· ffl..".!!..,~.:.._·_;•!S..t.-~_-.. _'"-----------

Print :--;J.m<! Ltt: M
1
·k.A1 t:.dc Date __ y...IC.' _:...::...J::.t_' ._~t:_::.. __ ,c...::;~-------------

White · Origmal Yellow • Customer Cocv 



NON-HAZARDOUS WASTE MANIFEST 

Manifest 
Document No. 

G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above \ 

Month 

19 Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19. 

Printedfryped Name Signature Month 

F-14C2002 ~8(800)621-5808 www.labelmaster.com ~ PRINTED ON RECYCLED PAPER ~j jntllfHO WIT Hi 

14. 
Unit 

Wt.Nol. 

Year 

Day Year 

Day Year 

Rev. 3/95 



liJ 

Iii 
c( 
3: 
t1) 
~ 
0 
0 
0: 
<( 
N 
<( 
::t: 

I z 
.0 z 

vv/Vo/.cuu'l 1o:zu FAK 5406230599 

NON-HAZARDOUS WASTE MANI ....._.. 

v 

f'bl Re]ulatOO Ltrlge 
OOT N:l1 RtgJlate::l, ro<A tn1 Hazan:bls 

G. Add!ion31 Deacrlp!Jom; 101' I\Aateria19lls!sd Above 

a. Water 10-m Soil 5(1-10%, L 

-. Joe Angelone 

13. 
To! >I. 

Qu;urtily 

Yc.,r 

Rev, 3195 



·' 
;I 
.j 
;I 
.. , . 
'· 

·,. 

' ' 

0~19512004 11:04 FAX 5406230599 ... Joe Angelone 141005 

.- ·- ~~ 
NON-HAZARDOUS Vv'A.STE MAN FEST 

lJS£f'AIONll!1100i 

VAR000008573 

ltn Re;Julate::l SltXtJe 
fbT tb1 reJ.~late::l, OCRA 1tn Hazardoos 

19. Diecr!!!pat'IC)' lrn!lcallon Space 

Manifest 
D9t;umel'll No. 

13. 
Totnl 

QuantitY 

H. Handlifll) ~lor Vl3s!M ~AboVe 

14. 
unit 

WUVol. 

Rev. 3/95 



Blue Water Environmental, Inc. 
1610 New Highway 
Farmingdale, NY 11735 
(631) 752-2145 

Transmittal 

Date: February 28, 2003 

To: Document Control 

From: Anthony Schneider 
Blue Water Environmental 

Attached are the Asbestos Abatement disposal manifests. 

Originals will follow. 



Iron Eagle Environmental Serv 

Fill Disposal 
Melville, NY 

Non-Friable Asbestos Roofing 

I 
631-694-2822 

1 5 1 5 ~ yds 



US EPA ID Number 

' 9. Designated Facility Name and Site 

I 
10. US EPA ID Number 

15. Special Handling Additional Information 

Discrepancy Indication Space 



110 Sand Company 
70 Cabot Street 
Vest Babylon, New York 11704 

DATE TAX 
PERCENTAGE 

TRUCK 
CODE 

TEAIAL DESCfliPTION 
1' 11 j "1 

DELIVERY ADDRESS J 
RECEIVED BY 

liER 
ATURE------------~-------------------------

TELEPHONES 

Office - 631-249-4108 
Scalehouse - 631-694-2822 

Landfill - 631-694-2848 

TOTAL TODAY 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 

• • 



Signature 

Signature 

waste materials covered by 



---.-,..----~" --·------~-------~--~-----
--~---

110 Sand Company 
170 Cabot Street 
West Babylon, New York 11704 

1 •+t.ZI 
RDLL~"OFF 

ROC!~ 

CUSTOMER COPY 

TELEPHONES 

Office - 631-249-4108 
Scalehouse - 631-694-2822 

Landfill - 631-694-2848 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 



Fill Disposal Site 
Melville, NY 11714 

Non-Friable Asbestos Roofing 

631-694-2822 

.1. 1515yds 

Above 



US EPA ID Number 

US EPA ID Number 

Name and Description 

Descriptions for Materials Listed Above Wastes listed Above 

Indication Space 

Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted 



110 Sand Cori1pany 
70 Cabot Street 
Vest Babylon, New York 11704 

DATE TAX T~UCK ~bb'::AL PERCENTAGE ODE 

T~RIAL DESCRIPTION 

DELIVERY ADDRESS 

RECEIVED BY 

liER 
~TURE-----------------------------------------

OMER 
~TURE _____________________________________________ _ 

TELEPHONES 

Office- 631-249-4108 
Scalehouse - 631-694-2822 

Landfill - 631-694-2848 

TOTAL TODAY 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 

• • 

f, 

1 

j 

_.) 



US EPA Number 

Facility Name and Site Address 10. US EPA Number 

11 Nome and Description 

Wastes listed Above 

Signature Month Day Year 

or Operator: Certification of receipt of waste materials covered by this manifest except as noted in 



110 Sand Cor~1pany 
170 Cabot Street 
West Babylon, New York 11704 

G'TE ~HCk8 1,l ILLE 
140 I AGUE ROC!< l 
ROLL~·OFF 

R 

CUSTOMER COPY 

TELEPHONES 

Office - 631-249-41 08 
Scalehouse - 631-694-2822 

Landfill - 631-694-2848 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 



Roc 

Above 



US EPA ID Number 

Additional Descriptions for Materials Listed Above Wastes Listed Above 

Signature Year 

Owner or Operator: Certification of receipt of waste materials covered by this manifest except as 



110 Sand Company 
70 Cabot Street 
Vest Babylon, New York 11704 

DATE TAX 
PERCENTAGE 

DELIVERY ADDRESS 

R 

I 

liER 
~TURE--------~-------------r----------------

OMER 
~TURE----------~--~--~-------------------------

TELEPHONES 

Office- 631-249-4108 
Scalehouse - 631-694-2822 

Landfill - 631-694-2848 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 

• • 

-' 



Nome and Site Address US EPA ID Number 

11. Nome and Description 

Wastes listed Above 

Handling Instructions and Additional Information 



110 Sand Company 
70 Cabot Street 
'Vest Babylon, New York 11704 

GTE - HICKSVILLE 
1 '+0 CANT I C.4GUE ROC•< 
ROLL OFF 

RECEIVED BY 

IRIER /'\ .-/' / 
\IATURE '~ /?l / 
J~fJrfE. / / /?( ~;;:; 

I . 
:E REVERSE SIDE FOR COLLECTION TERMS 

CUSTOMER COPY 

TELEPHONES 

Office - 631·249-41 08 
Scalehouse - 631-694-2822 

Landfill - 631-694-2848 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 

BWE ···· 11 S ·DOh! CUMBO 



ron Eagle Environmental Servi 

Non-Friable Asbestos Roofing 
s 

Ab~e 



Generator's US EPA ID No. 

Listed Above 

Handling Instructions and Additional Information 

Month Day Year 

Signature Month Day Year 

Indication Space 

Owner or Operator: Certification of receipt of waste materials covered by this manifest except as 



110 Sand Company 
70 Cabot Street 
Ves~ Babylon, New York 11704 

DATE TAX 
PERCENTAGE 

TERIAL DESCRIPTION . . . ! 

TRUCK 
CODE 

DELIVERY ADDRESS 

RECEIVED BY 

liER 
~TURE---------------------r----------------

OMER 
~TURE------~------~~-------------------------

TELEPHONES 

Office - 631-249-41 08 
Scalehouse - 631-694-2822 

Landfill - 631-694-2848 

TOTAL TODAY 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 

• • 

/ 



1. Generator's US EPA ID No. 

13. 14. 
Total Unit 

Val 

Descriptions for Materials listed Above Wastes listed Above 

Handling Instructions and Additional Information 

Month Day Year 

Month Day Year 

Indication Space 

Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted 



1'1 0 Sand COmpany 
17~ Cabot Street 
West Babylon, New York 11704 

GTE - HICKSVILLE 
:I 40. CAUT H48llE ROCt<. 
f~:OLL-OFF 

CUSTOMER COPY 

TELEPHONES 

Office- 631-249-4108 
Scalehouse- 631-694-2822 

Landfill - 631-694-2848 

QUANTITY THIS ORDER TODAY 

LOADS THIS ORDER TODAY 



RGM JOB WORK ORDER 

Arrived on job 

Left job 

JOB NAME 

,.., \ 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Pari<, NY 11729 

(631) 586-0002 
A.M./P.M. !MECHANIC I HELPER 
A.M./P.M. 

~ ..... \ r JOB PHONE 

\ 

ADDRESS b \ ,_.;e- ... ..v 
CITY 

BILL TO PHONE 

ADDRESS 

j>.UMPI~G 

,:1' 
CHEMICALS '·· ·, li\ 

··~,._ ~-61 ]_U 
LINE CLEANING 

r, t;;?): 
'# . L,;; d( ) / 

SINK TUB TOILET ") [ \_)0 /.-~----
LABOR 

' 
\' ) v ------- ~ \ 

OTHER ' .,// ()_L ""C7 Z .. )G 
""2.~-c_;;;- .:5~j~ 7-

_.,., \ " "'\ 
\~ 

SUB TOTAL 

TAX 

TOTAL 

15831 
1~/l:/;3 

0 LATE NIGHT 
[J SUNDAY 
0 HOLIDAY 

o "'w 
0 REFERRAL 
D REPEAT 

for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

DATE PAID ---·---
CHECK ID. _______ _ 

AMT.REC'D. 
NET 10 DAYS. 1Yz% Service Charge per Month on Owrdue Accounts. o CASH o ll.C. 0 VISA o LEFT Bill 

GENERATOR SIGNED STATEMENT 
I, , hereby affirm that I am the ?wner, or user, of the Individual 
Sewage Disposal Facility !septic tank/leaching facilities) located at the address of the invoice and: 
( 1 ). That the facilities to be pumped contain only sanitary sewage; 12). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
employ have added any chemical solvent wasta or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that tha waste will be disposed of at a Municipal Sep­
tage Treatment Facility and that in tha event that any chemical solvent waste or industrial waste of 
any kind have bean added, legal action may be undertaken by the appropriate regulatory agency 
against any or aU parties involved. 
"1. hereby affirm under penalty of perjury that information provided on th~'s fo ~ tf31e the best of 
my knowledge and belief. Falae statements made he rain ariHIUOisha~ s• sdemeanor pur-
suant to Section 210.45 of the Penal law". ;/ · ) 4'"' .. · , 

/1'--..~ --:-!?~ t> ., . ..- t \ 
l . . >ttl'stomer'a Signature Cl Date 



ID No. 

3. Generators Name and Mailing Address Site Location 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

) 

Environmental 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

of New York 

Waste Solids - N816 

Facility's Phone 

-586-0002 

i2. ners 

No. Type 

's 

13. 
Total 

Quantity 

for Materials Listed Above E. Handling Codes for Wastes Listed Above 

Special Handling Instructions and Additional Information 

Approval Code - ECBW - 01 

Generator Emergency Phone - 972-718-4806 - Jean Agostinelli 

19. Discrepancy Indication Space 

Facility Owner or Operator: Certiiicatton of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL- RETURN TO GENERATOR 



TO REORDER CALL 1-800-327-6868 

1. Generator's US EPA ID No. 

NH:-008 of 

3. Generator's Name and Mailing Address Site Location 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name US EPA ID Number 
Blue Water Environmental 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Earthcare Company of New York 
972 Nicholls Road 

eer Park NY 1172 
11. Waste Shipping Name and Description 

a. 

Non-Hazardous Waste Solids - N816 

b. 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW - 01 

10. US EPA ID Number 

State Transporter's 
ID# 1A-400 

Transporter's Phone 

631-752-2145 
Transporter's Phone 

Facility's Phone 

631-586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

E. Handling Codes for Wastes Listed Above 

Generator Emergency Phone - 972-718-4806 - Jean Agostinelli 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



TO R E 0 RD E'l"'i""Citt.t I' -800-327-6868 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address Site Location 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator'sPhone( 516 ) 932-9157 

Manifest Doc. 

NH-:007 

5. Transporter 1 Company Name US EPA ID Number 

Blue Water Environmental Inc. 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Earthcare Company of New York 
972 Nicolls Road 
Deer Park, NY 11729 

11. Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids - N816 

b. 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

Approval Code ECBW-01 

10. 

Generator Erne Phone: 972-718-4806 
15. Special Handling Instructions and Additional Information 

Approval Code - ECBW - 01 

US EPA ID Number 

Jean 

State Transporter's 
IDI! 1A-400 

Transporter's Phone 

631-752-2145 
Transporter's Phone 

Facility's Phone 

631-586-0002 

12. 

No. Type 

E. Handling Codes for Wastes Listed Above 

Generator Emergendy Phone: (972) 718-4806 Jean Agostinelli 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

Printedffyped Name -. 
. -""" ~ 



1. Generator's US EPA ID 

3. Generator's Name and Mailing Address Site Location 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

Earthcare Company of New York 
972 Nicolls Road 
Deer Park, NY 11729 

11. Waste Shipping Name and Description 

a. 
Non Hazardous Waste Solids - N816 

Materials Listed Above 

Approval Code - ECBW-01 

Generator Eme Phone: 972-718-4806 
1 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW - 01 

Generator Emergendy Phone: (972) 718-4806 

631-586-0002 

No. 

E. Handling Codes !or Wastes Listed Above 

Jean stintel i 

Jean Agostinelli 

Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

/" 

ORIGINAL- RETURN TO GENERATOR 



RGM JOB WORK OROER 

Arrived on job . 

Left job 

JOB NAME 

Liquid Wcs.ste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 
.A.M./P.M. 'MECHANIC IHELP£R 

A.M./P.M. 

JoP 
JOB PHONE 

ADDRESS J!.,J t /2 ~Jo 1\. -·' 
CITY u~ 

BILL TO PHONE 

ADDRESS 

PUMPING 

CHEMICALS I 
• [ /.l..? c_)C\, \ 

LINE CLEANING 
,;>, J( i '"' -

r , 1 -.- \-o rl -
SINK TUB TOILET IV 

f 
;\ r, ·\ C:•. \ r "- ., 

LABOR L-'.J ,");'\ 
OTHER ~c.r·1 ijV 

\.J (7 ~"'1 .I <.}(l 
\ If ....., ~~ C) :...----· 

\ R _.;; ;/";l (')U 
SUB TOTAL 

TAX 

TOTAL 

15830 

R Jt:iB 

0 LATE NIGHT 
[]SUNDAY 
0 HOLIDAY 

D NEW 
0 REFERRAL 
0 REPEAT 

for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay· 
ment of contract amount. 

DATE PAID -------· 
CHECK 10. 
AMT.REC'D. 

I 

NET 10 DAYS. 1¥2% Service Charge per Month on Owrdue l>«ounts. o CASH o III.C. 0 VISA 0 lEFT Bill 

GENERATOR SIGNED STATEMENT 
I. , hereby affirm that lam the owner, or user. of the Individual 
Sewage Disposal Facility (septic tank/leaching facHitiesJ located at the address of the invoice and: 
11 J. That the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any parson in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep­
taga Treatment Facility and that in the event that any chemical solvent wasta or industrial wasta of 
any kind have bean added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. /""j , . ., 
"I, hereby afflrtn unda! penalty of perjury that infortnation prov~· ad fortn is~ to t!!a bast of 
my knowledge and baltef. Fain statements made herein~~~ sa ClavA misda!J18ln{lr pur-
suant to Section 210.45 of the Penal Law". /( :-·, V ,/ ' ,/' 

.. .h 



TO REORDER CALL 1-800-327-6868 

1 Generator's US EPA ID No. 

3. Generator's Name and Mailing Address Site Location 
GT~ Operations Support Incorporated 
lL;U Cantiague Rock Rd., Hicksville, NY 

4. Generator's Phone ( 516 ) 9 3 2-915 7 
5. Transporter 1 Company Name US EPA ID Number 

Blue Water Environmental Inc. 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Earthcare Company of New York 
972 Nicholls Road 
Deer Park, NY 11729 

11. Waste Shipping Name and Description 

a. 

Non-Hazardous Waste Solids - N816 

b. 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Co.de - ECBW - 01 

10. US EPA ID Number 

Generator Emergency Phone - 972-718-4806 Jean Agostinelli 

Discrepancy Indication Space 

State Transporter's 
ID If 1A-400 

A. Transporter's Phone 

631-752-2145 
B. Transporter's Phone 

C. Facility's Ph one 

631-586-0002 

13. 
Total 

No. Type 

E. Handling Codes for Wastes Listed Above 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

P.Iinted!Tvoed Name ~inn~h1ro 

14. 
Unit 

WWol 

Year 



1. Generator's US EPA ID No. Manifest Doc. No. 2. Page 1 

3. Generator's Name and Mailing Address Site Location 
9T~ Operations Support Incorporated 
it;U Cantiague Rock Rd. , Hicksville, NY 

. Nll-009 

10. US EPA ID Number 

York 

N816 

Special Handling Instructions and Additional !nfcrmaiion 

Approval Code - ECBW - 01 
Generator Emergency Phone - 972-718-4806 Jean Agostinelli 

i 9. Discrepancy Indication Space 

of 

State Transporter's 
ID tl 1A-400 

Facility's Phone 

631-586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

E. Handling Codes tor Wastes Listed Above 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL- RETURN TO GENERATOR 

14. 
Unit 

WWol 



NY 

Waste Solids - N816 

Approval Code - ECBW - 01 
Generator Emergency Phone - 972-718-4806 Jean Agostinelli 

State Transporter's 
ID # 1A-400 



Site Location 
Operations Support Incorporated 

Rock Rd., Hicksville, NY 

Environmental 

Non-Hazardous Waste Solids - N816 

Approval Code - ECBW - 01 

Generator Emergency Phone - 972-718-4806 - Jean Agostinelli 

ORIGINAl 

State Transporter's 
IDII 1A-400 

631-586-0002 



NY 

Non Hazardous Waste Solids - N816 

Generator Emergendy Phone: (972) 718-4806 

State Transporter's 
IDII 1A-400 

631-586-0002 

Jean Agostinelli 



FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

Deer Park, NY 11729 
(631) 667-5040 

CUSTOMER NAME: 

t 

MATERIAL: 

REMARKS: 

I 1/ < 

· .. /) f~' 
·-·~ 

ID#: 951 
14:07:41 
~lo n 02,/0:3/03 

5E.080 ~Jt. ( It-i) 

14:(17:47 
t·1on 02/03/'0:3 
5E.080 Gross 
56100 h.r·e 
-20 Net 

Th~.nk ·::;~ou f\:.r· ·:~our sct .. "d.P 

HAUE A HICE D1:::r'i' t ! 

TICKET 

3'42 

"f 

FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 

CUSTOMER NAME: 

1 007 Long Island Avenue 
Deer Park, NY 11 729 

"' (631) 667-5040 

) 
.~ ;----.,. 

TICKET 

3i)24 

- L-~· ~ r­
~ 

MATERIAL: 

REMARKS: 

ID#: 926 
0'3:31 ::38 
t'k1 n 02.··'03/0J 

:36080 Wt. GI'D 

09:31:4E. 
r1o n 02/03.···'1):3 
36080 Gt"OSS 

:::E.080 T~.re 
0 t·iet 

Th~.nk :.<ou fCtt" '::/OLit"· scraP 

HAI.)E A NICE DH'l! ! 



1, Generator's US EPA 10 No, 

3. Generator's Name and Mailing Address Site Location 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

( 516 ) 932-9157 

Earthcare Company of New York 
972 Nicolls Rd. 

11. Waste Shipping Name and Description 

a, 

Non Hazardous Waste Solids 

Special Handling Instructions and Additional Information 

Approval Code - ECBW-01 

10. 

N816 

Generator Emergency Phone: (972) 718-4806 

19. Discrepancy Indication Space 

Manifest Doc No, 2. 

NH-004 

US EPA 10 Number 

US EPA 10 Number 

US EPA 10 Number 

of 

State Transporter's ID# 
1A-400 

Transporter's Phone 

(631) 752-2145 
B. Transporter's Phone 

C. Facility's Phone 

(631) 586-0002 

12. 13, 
Total 

Quantity 

E. Handling Codes lor Wastes Listed Above 

Jean Agostinelli 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL- RETURN TO GENERATOR 



TO REORDER CALL 1-800-327-6868 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator's Phone ( 516 ) 9 3 2-915 7 
5. Transporter 1 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

Earthcare Company of New York 
972 Nicolls Rd. 

Non Hazardous Waste Solids 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW-01 

10. US EPA ID Number 

N816 

of 

State Transporter's ID# 
1A-400 

A. Transporter's Phone 

(631) 752-2145 
B. Transporter's Phone 

C. Facility's Phone 

(631) 586-000L 

12. 13. 
Total 

Quantity 

E. Handling Codes for Wastes Listed Above 

Generator Emergency Phone: (972) 718-4806 Jean Agostinelli 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



Waste Solids N816 

Approval Code - ECBW-01 

Generator Emergency Phone: (972) 718-4806 Jean Agostinelli 

GENERATOR 



Hazardous Waste Solids N816 

Approval Code - ECBW-01 

Generator Emergency Phone: (972) 718-4806 Jean Agostinelli 



York 

Non Hazardous Waste Solids N816 

D. 

Approval Code - ECBW-01 

Generator Emergency Phone: (972) 718-4806 Jean Agostinelli 



I 
I 

( 

en 
'., :J 
''o 

c 
.a: 
< 
~' 
:X: 

I . z 
0 z 

NON-HAZARDOUS WASTE 

HQE03E75 
600 Hidd€n Ridge Road 

4,G,.,rlllorsf'tlooo( 972 l 718-4006 Irvirgton TX 750J3 
US EPA 10 Number 

NJD986607380 
US EFA ID Number 

9. Do:S.gnaled Fa~ty Name and $it;> Adrlrees 10. US EPA 10 Numoor 

MXI fnvircnrental, Inc. 
2f)319 Old Trail Road 

VA 24210 V A R 0 0 0 0 0 8 5 7 3 

-+ Joe Angelone 141 009 

f:jt.lJI/ 7'// 

EST 

8150- I 

13. 
Tctnl 

<luan:ftY 

----~~--~------------------------------------------~--+;-------r----1'01 ~latEd Slujge 
OOT ltll RegulatEd, OCRl\. rtln Hazardous 

OM 

G. AddJtloni>l Dl!!&:l'lplloos to< Mn~le Uated ~ 

a. Water 10-~ 5::>il ~10%~ L 

14. 
Unit 

\'lftNoL 

G 

Yeilr 



Arrived on job . 

Left job 

JOB NAME /j I L) e.. 
ADDRESS 

CITY 

BILL TO 

ADORESS 

PUMPING 

1/t>vt 
CHEMICALS ~.7 

" 

UNE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

RGM JOB WORK OROEft 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 
. .. A.M./P.M. 'MECHANIC rELPER 

..... A.M./P.M. 

~ ){, 1~~ JOB PHONE 

PHONE 

J 

"'I" 7... /JV' hv-- ~ /tlv4 1v~ '·1• 1. / 

HPI/v" . s (. 0 ~0 
t.l~(/ 3t {Jf(O 

-""lv'-f •. t ~.n66 

SUB TOTAL 

TAX 

TOTAL 

159434 
IJ- DATE /:) 16.3 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

0 NEW 
0 REFERRAL 
0 REPEAT 

for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pey· 
ment of contract amount. 

DATE PAID ------­
CHECK 10. ------­
AMT.REC'D. 

NET 10 DAYS. 1¥2% Service Charge per Month on Overdve Accounts. 0 CASH 0 M.C. 0 VISA 0 lEFT Bill 

GENERATOR SIGNED STATEMENT 
I, , hereby affirm that I am the owner, or user, of the Individual 
Sewage Disposal FaciUty (septic ~ank/leeching facilities) located at the address of the invoice and: 
( 1 ). That the facilities to be pumped contain only sanitary sewage; (2). That I heve not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler. That neither I nor any person in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep· 
tage Treatment Facility and that In the event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. 
"I, hereby affirm under penalty of perjury that inform~tion pr~~ided o his _!orm '.·I! a~ t W'JN best of 
my knowledge and belief. False statements made herem at;II1)Ums~C~.~.!JI' ~janor pur· 
suant to Section 210.45 of tile Penal Law". J /':: . / // / 

( _t:,// / ... -··~.._,...,::.. __ " 
-"ustome~uri ··nate 



RGM JOB WORK OROER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 
Arrived on job . .A.M./P.M. 'MECHANIC I HELPER 

left job A.M./PM. 

JosNAZ) (J~ &~r t ... / ....... JOB PHONE 

I:_., 1.1' Lfl .. 
ADDRESS 

CITY 

BILL TO PHONE 

ADDRESS 

PUMPING i 
I ) 'IIfl\ !k~i11_'•/ 

CHEMICALS f1u1 fv,.f.t.J .~u. /-

LINE CLEANING J) t'v;J. /i.{:J..JO 
SINK TUB TOILET L, 11rl JC.oiro 
LABOR 1::'io I 3~J tto 
OTHER 

I 

SUB TOTAL 

Purchaser shall provide access to job site. It shall be the obligation TAX 

of the Purchaser to inform the Service Company of any above or TOTAL below ground or hidden perils. The Seller shall not be responsible 

159014 

I"'-!3E /OJ 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

0 NEW 
0 REFERRAL 
0 REPEAT 

for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay- DATE PAID ---------
ment of contract amount. CHECK 10. --------

AMT. REC'D. 
NET 10 DAYS. 1 Y:r% Service Charge per Month on Owrdue Accounts. 0 CASH 0 II.C. 0 VISA 0 LEFT Bill 

GENERATOR SIGNED STATEMENT 
I. , hereby affirm that I am the owner, or user, of the Individual 
Sewage Disposal Faci6ty (septic tank/leaching facilities) located at the address of the invoice and; 
(1 ). That the facilities to ba pumped contain only sanitary sewage; (2). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in ,!ly 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep­
tage Treatment Facility and that in the evant that any chemical solvent wasta or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties Involved. · •· .•. ~-· 
"I, hereby affirm under penalty of perjury that information -~idad OJ! thls,}or"!.-~e to st of 
my knowledge and bertaf. Falsa statements made herein are pu-,ls.,..,.. ~ ~s A 
suant to Section 210.45 of the Penal Law". ./~ :;,..?-:·'">/ ;~::·~: ~ 

./' C"ustomer'a Signature Date 



l.D. # 7002738 

MID ISLAND SALVAGE CORP. 
1007 Long Island Avenue 

Deer Park, NY 11729 

f'\ (631) ~67 -5040 

CUSTOMER NAME: \2--Cr~~ 

* 

MATERIAL: 

REMARKS: 

I 

III#: 926 
(1'3 ::~: 1::38 
t·lo n 02 . ..'03/0:::: 

360:30 Wt • G~D 

09::31:4E. 
t·io n 02/03.···'0:3 
36080 Gt'OS:S 

36080 T:;..r·e 
0 Net 

~Dlc· 

T h~. nk ':;l.:•u f ot~ ·::~.:,Lw· sc r·<:~.P 

HAl.)E A HICE DH'y'! ! 

.. 

TICKET 

3')24 

FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

Deer Park( NY 11729 
(631) 6167-5040 

CUSTOMER NAME: 

~6~ 

MATERIAL: 

REMARKS: 

J - ---

ID#: '324 
08:55:11 
Mo n 02/0:3?'0:3 

74220 wt. <no 

08:55:17 
Non 02/03/03 
74220 Gr·oss 
74220 T~.re 
0 Het 

T h~. nk ·~ou for· ·~~:5ut" sc r::..F' 

HAl.JE A t·UCE DAY ! ! 

'((-Bt"d1 

TICKET 

3122 



1. Generator's US EPA !D No. 

Generator's Name and Mailing Address t e Location 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 
Generator's Phone ( 516 9 3 2-915 7 

5. Transporter 1 Company Name 

7. 

9. Designated Facility Name and Site Address 

Earthcare Company of New York 
972 Nicolls Rd. 

11. Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids 

Descriptions for Materials Listed Above 

15. Specral 

Approval Code - ECBW-01 

10. 

N816 

Generator Emergency Phone: (972) 718-4806 

19. Discrepancy Indication Space 

US EPA ID Number 

US EPA Number 

US EPA ID Number 

Doc. No. 2. Page 1 

of 

State Transporter's ID# 
lA-400 

Facility's Phone 

1) 586-0002 

12. 13. 
Total 

Quantity 

E. Handling Codes lor Wastes Listed Above 

Jean Agostinelli 

Faciiity Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in !tem 19. 

ORIGINAL- RETURN TO GENERATOR 



f". TO REORDER CALL 1-800-327-6868 

\\--\.) -

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address te Location 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator's Phone ( 516 ) 9 3 2-915 7 
5. 

7. 

9. Designated Facility Name and Site Address 

Earthcare Company of New York 
972 Nicolls Rd. 

11 . Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids 

b. 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW-01 

10. 

N816 

Generator Emergency Phone: (972) 718-4806 

19. Discrepancy Indication Space 

·NH-006 

US EPA 10 Number 

US EPA ID Number 

US EPA ID Number 

of 

State Transporter's ID# 
1A-400 

Phone 

752-2145 

Facility's Phone 

(631) 586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

E. Handling Codes for Wastes Listed Above 

Jean Agostinelli 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



Earthcare Company of New York 
9 7 2 Nicolls Rd. 

11 Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW-01 

N816 

Generator Emergency Phone: (972) 718-4806 

19. Discrepancy Indication Space 

(631) 

12. 

No. 

E. Handling Codes for Wastes Listed Above 

Jean Agostinelli 

Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL- RETURN TO GENERATOR 



\ v 

1 Ge,1erator's US EPA ID No 

3. Generator's Name and Mailing Address 

GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

932-9157 
6 

9. Des1gnated Facility Name and Site Address 10. 

Earthcare Company of New York 
972 Nicolls Rd. 

11 Waste Shipping Name and Descnption 

a. 

Non Hazardous Waste Solids 

Instructions and Additional Information 

Code - ECBW-01 

N8l6 

Generator Emergency Phone: (972) 718-4806 

Discrepancy Indication Space 

1 Man1test Doc 

US EP.A ID Number 

US EPA ID Number 

US EPA ID Number 

State Transporter's ID# 
lA-400 

Transporter's Phone 

752-2145 
8 Transporter's Phone 

C Facil1ty's Phone 

(631) 586-0002 

12 13. 
Total 

Quantity 

Codes for Wastes Listed Above 

Jean Agostinelli 

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL- RETURN TO GENERATOR 



Arrived on job . 

Left job 

RGM 
Liquid Waste Removal 

an EarthCare Company 
972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 
... A.M./P.M. I MECHANIC I HELPER 

A.M./P.M. 

JosNDZ 

L Ju -/,/ '-, {.~ IJ, /vv>'~ 1~ / 
JOB PHONE 

, Ul' 
ADDRESS 

CITY 

BILL TO PHONE 

ADDRESS 

PUMPING 

t!::mr~6 .I ; 

cHEMICALsJJv .. 1 1-1 .. _ UA -r (/,.,., , •. 1-.1 t?"· I 
.. 

liNE CLEANING fit~tA-""- 1 7 7/ >tO 
SINK TUB TOILET L tfnf.f ?Gu'?fo 
LABOR 1v'f« J Yf./no 
OTHER 

J 

-

JOB WORK ORDER 

159073 
I~· /3E /bs 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

0 NEW 
0 REFERRAL 
0 REPEAT 

-

SUB TOTAL 

for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

TAX 

TOTAL 

DATE PAID ------­
CHECK 10. 
AMT.REC'D. 

NET 10 DAYS. 1 Y,% Service Charge per Month on Overdue Accounts. 0 CASH 0 M.C. 0 VISA 0 LEFT BILL 

GENERATOR SIGNED STATEMENT 
I, , hereby affirm that I am the owner, or user, of the Individual 
Sewage Disposal Facility (septic tank/leaching facilities) loca<ed at the address of the invoice and: 
(1). That the facilities to be pumped contain only sanitary sewage; 121. That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep­
tage Treatment Facility and that In the event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. ~-:-) ·"" 
"1, hereby affirm under penalty of perjury that inform · vide orm is to the best of 
my knowledge and befeef. False statements made ·n are . . s a Cle~emeanor pur-
suant to Section 210.45 of the Penal Law". · ___.-!< -~· 

Date 
~ ........ 



f 

, 
~ 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

1
/ \ Deer Park, NY 11 729 

( ) \ ~ .~ .. t\ bc:~~~31) 667-5040 
cy·-·· ........ ·vv· 

CUSTOMER NAME: 

QJ-:;jv\._ 

MATERIAL: 

REMARKS: 

III#: 
13:1:3:47 

O}'"'J 
J/#'' 

J. 

Tue 02/04/03 
72920 Wt. (IN) 

1:3:-'13:53 
T ue 02/04,/03 
72920 Gross 
72'3t0 T:ar·e 
-20 Net 

T h~. nk '::IC•IJ for· ·::~out" scraP 

HAI.}E A NIC.£ DAY 1 ! 

TICKET 

3 )6() 

llCKET 
1 on~\ Island Avenue 

e,-:>.1. drk, NY 11729 3')24 
\\ ~631) 667-5040 

) I 
CUSTOMER NAME: L._ ~r---.... 

11 ~c._~-~,-,. -;-;;~ r~-~-

1 

I 

MATERIAL: 

REMARKS: 

ID#: '326 
0'3:31 ::38 
t1o n 02./03/0:3 

:;~p80 ~lt. (IN) 

0'3:31: '+6 
t·1on 02/1):3/1):3 
36080 Gr·oss 
::::~.1]80 T~.N~ 
0 Het 

T h~. nk '::KlU f Ot" ':::IIJLW· sc r·aF· 

HAl,IE A t·liCE DH'-l ! ! 

QkP{q::; f%¥,~'5 

• 

:r-



I/"\\... I,L/, 1t /VV.t../ .)0 

MID ISLAt :;) SALVAGE CORP. 

CUSTOMER NAME: 

·' 
1 Of~') · Island Avenue 

[·'cj,'i • drk, NY 11729 

I\ (631) ~67 -so4o 

~-c;=~ 

TICKET 

3')24 

~ 

MATERIAL: 

REMARKS: 

£ 

ID#: 926 
09:31::38 
t1o n 02/03/0:.:: 

36080 Wt. (IN) 

09:31:46 
Me• n 02/03/rJ:3 
36080 Gt'OSS 

3E.OBO T~.re 
0 Net 

T h;e.. nk ·::~ou for· '::hJut·· sc r:tt.F' 

HAl..lE A HICE DA'r'! ! 

I.,·~ ··~· " . ---· --
1 MID ISLAND SALVAGE CORP. 

1 007 Long Island Avenue TICKET 

\! \ .J Deer Park, NY 11729 · ·· 3 !5"( 
\,;.) "-"( ) 1 A 1~ (631) 667-5040 

CUSTOMER NAME: 

. [L~ 

MATERIAL: 

REMARKS: 

;V"'-
........... 

Ill#: '372 
11~q:24 
Tue ·o2./04/1}3 

74'380 Wt. Gt-D 

11:13:29 
Tue 02/1}4/0:3 
74980 Gr·oss 
75000 T:u'e 
-20 Net 

Th::..nk ':::IOU for '::h:.ur· scr·:d.P 

HAUE 'A NICE DAY! I 

" 

ll' 

<,1. 



RGM JOB WORK ORDER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 159500 
Arrived on job . A.M./P.M. 'MECHANIC I HELPER p DATE 

Left job A.M./P.M . !; /~ 
JOB NAME 

Rf, . ·r·.A· 
JOB PHONE 

}· ( -~ C·( 
ADDRESS '-' 

0 LATE NIGHT i 

CITY 0 SUNDAY 
0 HOLIDAY 

• Blll TO PHONE 

ADDRESS 
' 

0 NEW 
0 REFERRAL 
0 REPEAT 

PUMPING 

n r·,r) h<:tc> - ( {~ ! ,-_ ~.C~-, l "-' f \,_\,..,~_ .. · 1 !T .• , • 

CHEMICALS i - c:.c\ 
,_. 

I 

~ I -
LiNE CLEANING . ( {' 
SINK TUB TOILET _fl ecl.. .. '--"'-1' '?)()()~'( ) 
LABOR 

i ./ '?t..(\)(r \ 
OTHER r--, r "- -=------

/I ;;:.1{-.. r1 ,, ~ ......... 
/ 

SUB TOTAL 

TAX 

TOTAL 

for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay· 
ment of contract amount. 

DATE PAID ------­
CHECK MD. 
AMT.REC'D. 

NET 10 DAYS. H7% Service Charge per Month on Owrdue Accounts. o CASH o II.C. o VISA o lEFT Bill 

GENERATOR SIGNED STATEMENT 
I, , hereby affirm that I am the owner, or user, of the Individual 
Sewage Disposal Facility (septic •nk/leaching facilities) located at the address of the invoice and: 
( 1 }. That the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
employ have added any chemical solvent wasta or industrial wastes of any kind to tha facility to be 
pumped and that I make this Statement knowing that the wasta will be disposed of at a Municipal Sep· 
taga Treatment Facility and that in the event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropria!,!!. regul,_rory agency 
against any or all parties lnvOtvad. . / J / / 
"I, hereb-y affirm under penalty of perjury that inform~~ibvid~lf•Ol)-·~is fo.rfu js~t e co the best of 
my knowledge and belief. Falsa statements made hftrpm are wn !,-81 a !'lla,s A dB{"eanor pur-
suant to Section 210.45 of the Penal Law". J // ~ //' (.,cz~/ /) 

Cu ( Date 



w 
t­
(J) 
<t 3:0 
CJ) 
:::;, 
0 
Q 
a: 
<t 
N 
<t 
J: 

I z 
0 z 

NON-HAZARDOUS WASTE MANIFEST 

4, Generator's Phone ( 

G, Additional Descriptions for Materials Listed Above 

Instructions and Additional Information 

19, Discrepancy Indication Space 

20, Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19, 

Printed/Typed Name Signature 

F-14 02002 LABEifliASTER ® (800) 621-5808 www.labelmaster.com 

Manifest 
Document No, 

H, Handling Codes for Wastes Listed Above 

Month 

Month 

Month 

Month 

14, 
Unit 

WtNoL 

Day Year 

Day Year 

Day Year 

Day Year 

Rev. 3/95 


	2003 Certificates of Disposal
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